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OUR first choice is the pro- 
fessional laxative—TAXOL. Its reputa- 
tion has never been sullied by lay 
advertising. 

Many physicians prescribe and rec- 
ommend this ethical laxative and it is 
a great favorite with the nursing pro- 
fession. Our records show that thou- 
sands and thousands of MD’s and RN’s 
have requested and received samples. 

Taxol Tablets produce a comfortable 
movement in six to twelve hours, with- 
out cramps, griping or nausea. Take 
them at night and feel fit for duty next 
morning. Laxative action begins in the 
duodenum and continues through the 
colon. 





No harsh purgatives are contained in 
Taxol. Each tablet (enteric coated) con- 
tains aloes, bile extract, desiccated pancreas and duodenum and extract of hyoscyam 
1/13 gr. (to check griping) with agar-agar as a chemical binder 

Taxol Tablets pass through the stomach unaffected but are quickly dissolved in t 
intestines, where the laxative ingredients immediately begin to act. 


The dose is flexible. In mild cases 1 tablet may suffice, while in obstinate cases 6 table’ 
may be needed. Supplied at all prescription pharmacies in bottles of 50 tablets. 

As a Registered Nurse, you are entitled to a professional sample of Taxol Tablets ic 
personal use. 


TAXOL TABLETS 


THE PROFESSIONAL LAXATIVE 








LOBICA INC.. 1841 BROADWAY, NEW YORK, N. Y. 











MAIL THE ATTACHED CARD TODAY FOR YOUR 
COMPLIMENTARY SUPPLY OF TAXOL TABLETS 
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INTERCLUB GREETINGS 
Dear Editor: 

The graduate nurses’ club of Auburn, 
Washington, wishes to greet the Lake 
Chelan Club. We have been in existence 
for four years. 

Our biggest and most interesting proj- 
ect has been our nursing exhibit. We 
have a miniature surgery, with tiny doc- 
tors and nurses scrubbed and garbed to 
show an operation in process. The tiny 
instrument table is actually adjustable, 


and the anesthetic machine looks as 
though it should work, too! 
Contrasted with this, we have con- 


structed a surgery of 1855, showing doc- 
tors in frock coats performing an amputa- 
tion. Other units of our demonstration 
include characters from nursing history, 
a modern tuberculosis unit, a nursery, a 
fracture bed, and some lessons in dietetics. 
These exhibits have been shown locally 
on many occasions. 
We'd like to hear about the activities 
of other clubs. 
Opal Thorsrud, R.N. 
Auburn, Washington 


Dear Editor: 

There certainly is another club whose 
members send greetings to the Lake 
Chelan group. We are the North Country 
Graduate Nurses’ Association, and 
cover most of the towns in the northern 
part of New Hampshire. 

We meet once a month, discuss cur- 
rent events, frequently have a speaker. 
Each year we raise money for health and 
nursing projects in our community. This 
is our seventh year, and our membership 
numbers sixty-three. 

Doris E. Simoneau, R.N. 


Gorham, N.H. 


we 


STANDARDS 
Dear Editor: 

We as a group were interested in the 
discussion on national standards in the 
January R.N. Many of our nurses who 
have worked years in another State have 
had much difficulty in obtaining data to 
meet requirements for examination. Is 
this fair? 


We also think that 36 is a pretty young 
age to be barred from taking “brush-up” 
courses, which would modernize our meth 
ods and make us more efficient in 
chosen branches. 

Augusta State Hospital Nurses’ 


oul 


Alumni Assoc. 
Augusta, Me. 
[With the new nursing defense motto 
of “Return and Retrain,” R.N.’s much 


older than 36 will be encouraged to take 
refresher courses. What future job op 
portunities will be open to the retrained 
is still a question.—THE EDITORS 


Dear Editor: 

We wish to go on record in favor of a 
plan for national standards, as mentioned 
in D & C, January We feel that 
with national defense preparations going 
forward, many nurses will be in the Army 
and Navy, and still more will be in ser 
vice should war come. Those in civilian 
as well as war services should be able to 
practice in any State where they're needed 
most. 


issue. 


& D De Nurses’ 
Idaho Falls, 


Dear Edito 

I am for national standards for nurses 
one hundred per cent. To me, some of th 
reasons for failure to have interstate 
reciprocity are downright medieval. Its 
about time we cut some administrationa 
red tape. With nationwide standards, wi 
could be of 
emergency 


A sso 


Alumni 


Idaho 


ore help in our presen! 


R.N., Pittsburgh, Pa 


MISSIONARY 


Dear Edito 
I am planning to be a missionary nurs 
Have any of R.N.’s readers had experi 
ence in this type of service? How about 
some letters about nursing “in the field”! 
Albert Shaw, RB.‘ 
Orangeburg, N. \ 


DEFENSE Ol! 


Dear Edito1 
I always stick bv R.N.’s. 


R.N.’s 


but 


let’s give 


one. 
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ye problem of treating constipation in the bed-ridden and con- 
valescent is simplified by Sal Hepatica. Liguid bulk (Sal Hepatica 


SSO 


4 plus water) in the intestinal tract lubricates and flushes the bowels 
..and gently stimulates peristalsis. Lack of exercise in these patients, 
hh therefore, need not result in a sluggish colon. 
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SAL HEPATICA Plus Water 
Supplies Gentle LIQUID BULK 





sent 





Sal Hepatica has other advantages too. Its alkaline constit- 
uents help neutralize abnormal gastric acidity. Flow of bile 
is stimulated. Sal Hepatica makes a palatable, effervescing 
drink. Trial vackage and literature on request. 
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This Needle Does Not 
Have to be Wired 


Frees you of clogging, corrosion 
and rusting —accept this trial 
offer with the new Steri-tector. 


There is a hypoder- 
mic needle, new to 
many nurses; one 
that utterly frees you 
of annoyance of rust 
and corrosion; one 
that does not have to 
be wired or even dried 
after cleansing; a 
needle that is always 
sharp. The name is 
VIM Stainless Steel. 

If you are about to 
buy needles accept the 
trial offer below. Get 
the new VIM Red- 
Cap unit—two nee- 
dies in the new Steri- 
tector that protects 
sterility until used. 

Here is the ideal 
needle for hypodermic 
work. It is impervious 
to most acids and re- 
agents, as well as 
saline solutions. It 
does not clog or cor- 
rode. Thus it assures 
against breakage. It 
has the cutting qual- 


ities of high-carbon 
steel with the advan- 
tages of genuine Firth 
Stainless Steel. It re- 
tains its sharp edge 
almost indefinitely. 
That means much in 


treating sensitive pa- 
tients, in attending 
children. 





In New Steri-tector 


If you need needles, try VIM, “the needle that 
doesn’t have to be wired.’ No need to buy a 
dozen; accept our Wy of the new Red-Cap 
Steri-tector fitted with two VIM needles and 
needle guard. If not all you expect, return them 
and we will gladly refund the full price without 
question. The coupon brings a Red-Cap Steri- 
tector with two VIM needles all for 50c; a dol- 
lar bill brings you two Red-Cap Steri-tectors and 
four needles. This may be the needle that you 
have been hoping to find; try it at our risk. 
Please check the size wanted on the coupon be- 
fore mailing. 


oa eee eee ee ee ee eee ee ee ee 
MacGREGOR INSTRUMENT CO. 
Needham, Mass., RN-6-41 
Gentlemen: Send me VIM Staink Steel needles in the 
new Red Cap Steri-tector ibject to return and full 
refund if I am _ “not fully atisfied. Size wanted 
( )25 G-5" ( )26 G I enclose (please check 
which): 

( )50e for Steri-tector and two VIM needles; 

( ) $1 for two Steri-tectors and four needle 

R.N 

Address 


My Dealer Is 
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credit to the practicals, where credit js 
due. Many a patient cannot afford th: 
services of an R.N., and a p.n. is all sue! 
pay tor. 

In my State, there is a-law providing 
for the licensing of practicals who gradu 
ate from accredited They thus 
will have a right to wear a uniform, and 
cap, and school pin. 

For some jobps, we R.N.'S do need p.n.’s 
Let’s live ar let live. 


r.N., Mount Vernon, N.) 


persons can 


schools. 


RECIPROCITY 


Dear Editor: 

The new R.N. has just arrived. I agree 
whole-heartedly with the nurse from Long 
Beach, California, who says there is too 
much red tape about reciprocity. 

Why can’t our ANA work out a 
tem whereby national examination 
would qualify us to work in any State? 
This is an nt nursing need. 

Helen Tucker, R.N. 
Latham, N. Y. 


SYs- 


one 


Dear Edito 

When I changed my registration 
from New York State to Texas, the Board 
of Nurse | miners of the latter State 
charged me fifteen dollars. It’s an outrage! 


R.N., Brec kenridge, Texas 


Dear Edito1 

If X-ray 
al board to set 
can’t we? T| 
would be 


nicians can have a nation- 

national standards, why 

e advantages of such a plan 
any amount of effort. 
Ruth Evans, R.N. 

Port Arthur, Texas 


Dear Edit 


If an ep ic broke out, for instance 
in Marylar sur peculiar licensing laws 
in nursing 1 t cause real disaster. Many 
R.N. Ss, regist d in other States, might 
be prohib from working until regis 
tered in M land. 


W hy not 


our old-fa 


le Mass meetings to protest 
ned registration system? 
R.N., Paterson, N. J. 


Dear Edito 
Present conditions in our registration 

titute nothing than a 

ymmend a National Board ol 


with a small set fee for 


systems Col less 
racket! 11 
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1. ABOUT SIX YEARS AGO, the makers of 
Modess set out to develop a new and improved 
vaginal tampon for menstrual purposes. A 
leading gynecologist was put in charge of our 
experimental laboratory and, with a staff of 
scientists, went to work on the problem. 


3. TAMPON 96—now known as Meds— 
achieved at last the perfection we sought. 


| Meds are designed to fit the natural shape of 
) the vagina Meds are the on/y tampon with 
| the “safety center”—a hollow core which 
» makes absorption fast and efficient because 


it nearly doubles the area of absorption. 


Meds 


THE N 

T 
MENSTRUAL 

MADE BY M 


2. ANATOMICAL VARIATIONS of the vagina were 
studied to determine the most comfortable 
shape and length for a tampon. Different 
fillers, different applicators, different designs 
were subjected to the most exhaustive labora- 
tory and clinical tests. 


4. each meps has a specially designed appli- 
cator that makes insertion easy and comfort- 
able. Meds cost only 20¢...the only tampons in 
individual applicators that cost so little. In 
recommending Meds, you may be sure they 
meet the most exacting requirements. We'll 
gladly send you free professional samples. 


FREE! Professional supply.of MEDS | 


Personal Products Corp. 

Ew Dept. R-6, Milltown, N. J. 
AMPON Please send me, FREE, a 
opEss professional supply of Meds. 


Meds cost 





(NAMB) 





(ADDRESS) 





(CITY) (STATE) 
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SPECIAL OFFER TO 
NURSES ONLY 


FULL-FASHIONED 
Oya (A) 


and wrapper from 


SAYMAN’S | 
VEGETABLE WONDER 
SOAP 


We want YOU to |} 
try Sayman’s Vege- 
table Wonder Soap. 
So that you will do 
so at once, we offer 
you one or more pairs 
of full-fashioned white 
silk duty stockings at an 
amazingly low price. 


These full-fashioned 
white silk stockings are 
made to meet the exacting 
duty requirements of the 
Nursing Profession. They 
have run-proof tops. Mer- 
cerized heel and toe. You 
may choose 4-thread or 
6-thread High-Twist silk— 


or some of each. 


SEND AT ONCE 


We want you to see for | 
yourself how Sayman’s 
Vegetable Wonder Soap 
lathers at a touch... in 
hard water, soft water, hot, 
cold, mineral or alkali water. We want you 
to see how this rich, creamy lather rinses 
away completely without leaving any soapy 
film. We want you to note how it leaves your 
skin...soft as velvet, smooth as silk, tingling 
with cleanliness. 


HOW TO ORDER 


You may order as few or as many pairs of these white 
silk stockings as you wish, but for each pair wanted 
send 50c currency or money order and one Sayman 
Soap wrapper. Be sure to PRINT your name, address 
and stocking size on back of each wrapper and state 
whether you want 4-thread or 6-thread ... Mail to 
Sayman Products Co., 2179 Locust, St. Louis, Mo. 
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For smokers 
who inhale... 


(and all smokers inhale some of the time) 


H 
: 
: 
q 
: 


Observe this difference between Philip Morris and 


other cigarettes* : 


“ON COMPARING—THE IRRITANT QUALITY IN 
THE SMOKE OF THE FOUR OTHER LEADING 
BRANDS WAS FOUND BY RECOGNIZED LABORA- 
TORY TESTS TO AVERAGE MORE THAN THREE 
TIMES THAT OF THE STRIKINGLY CONTRASTED 
PHILIP MORRIS! FURTHER — THE IRRITANT 
EFFECT OF SUCH CIGARETTES WAS OBSERVED 
TO LAST MORE THAN FIVE TIMES AS LONG!” 


PHILIP MORRIS 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


* * * 


*Facts from: Proc. Soc. Exp. Biol. & Med., 1934, 32, 241-245; N. Y. State Jrl. of 
Med. Vol. 35, No. 11,590; Arch. of Otolaryngology, Mar. 1936, Vol. 23, No. 3,306 
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Take a good look 


at the advertisement on the 


Opposite page! 

















F Millions of mothers are seeing this announcement, 
: and we're sure that you as a nurse will be interested 
in it, too. It’s an exciting idea for anyone saddled 
; with the tedious job of cooking and straining oat- 
i meal for a baby: 
4 No fussing over pots, pans and strainers 
; The cooking and straining is all done for you—more thor- 
eughly and scientifically than you could accomplish by hand. 
' No lumps—perfect uniformity, always 
The creamy, un-lumpy smoothness of Gerber’s Strained Oat- 
P meal is ideally suited to baby’s taste. Easy to digest, too. 
&? Convenient variety for baby—happy meals! 
A \ There are now three Gerber Cereals to tempt babies’ appe- 
(\\!\EAFa- tites. (Alternate with Gerber’s Cereal Food and Gerber’s 
| \s ~ Canned, Cooked-in-milk Strained Cereal.) 
4 May we send you some samples and a Professional Reference Card 
‘ giving the food analysis of Gerber’s Strained Oatmeal? Please send the 
} coupon below. 
Gerber'’s Az Hod: 
FSCS RS SSSR SSE SESE EES REE Eee eee eee eee eee eee 
eave GersBer Propucts Co. 
' * 


big! Dept. 356 


Are + ° 
Fremont, Mich. 
: Gentlemen: 
Kindly send me the samples and Professional Reference Card you mention. 
e Name RN. 


Address 





City 


WHY NURSES LIKE 
a7... ; 
teh’ SHAMPOO 


The nursing profession, with its 
arduous work, exposure to ether 
and germs, and demands on time, 


is hard on the hair, BUT 
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FITCH SHAMPOO IS EASY, QUICK AND 
PLEASANT TO USE. Apply it to dry hair 
and scalp. Massage. Add hard or soft 
water. Lathers richly. Rinses out com- 
pletely wit! ifter-rinse 












IT CLEANSES ANTISEPTICALLY CLEAN. No 
dirt, dandruff, soap film or germs re- 
main after a Fitch Shampoo. It actually 
penetrates the thousands of tiny hair 
openings on the scalp and cleans them 
out so the scalp can function normally. 




































GOODBYE 
DANDRUFF 


1. This photograph 
shows germs and 
dandruff scattered, 
but not removed, 
by ordinary soap 
shampoo. 





Soap 
2. All germs, dan- Shampoo 
druff and other for- 

eign matter com- 

pletely destroyed 

and removed by 

Fitch Shampoo. 


3. Microphoto 
shows hair sham- Fitch the 
pooed with ordi- Shampoo 
nary soap and rinsed 
twice. Note dan- 
druff and curd de- 





free of dandruff if you use 
larly each week. Sold 
tee to remove dandruff with the first application 


hair actually 


Try it today! 


@ 
ti 
& 
. al 
T. 
he 
cl, 
AND IT LEAVES THE HAIR GLAMOROUSLY sO 
Lovety. Hair dulled by soap film and 
deadened by proper cleansing emerges = 
from a Fitch Shampoo with all its rich Wi 
natural color and unsuspected highlights an 
gloriously led st 
m 
ter 
to 
SU. 
1 DUTY OR ON DATES sy) 
nally and socially, lovely z 
real asset. You can be f 


your hair will always be 
nageable, and completely 
Fitch Shampoo regu 


nder a money-back guaran 


a guarantee backed by one of the world’s largest 
insurance firms. Brings out the natural beauty of 


ynditions as it cleanses! 


posit left by soap 
} to mar natural lus- 
/ ter of hair. 













4. Microphoto Soap 

after Fitch Sham- Shampoo 
; poo and hair rinsed 
twice. Note Fitch 
; Shampoo removes 
} all dandruff and 
undissolved deposit, 
and brings out the 
natural luster of 
the hair. 





Listen to the Fitch 
Bandwagon, pre 
senting your fa- 
vorite orchestras 
every Sunday 7:30 
E.D.S.T. over NBC 
Red Network. 


DANDRUFF REMOVER 
SHAMPOO 


The F. W. Fitch Company, Des Moines, la. Bayonne, N.J. Toronto,Can. 
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@ The rhythmic character of menstrua- 
tion has been a subject of fascination 
and mystery since primitive medicine. 
To account for it, two theories have 
been advanced since antiquity. The first 
claimed that it was a form of purgation 
so that woman might be cleansed of 
impurities. The second claimed that it 
was a process necessary for nutrition 
and growth of the embryo. Today the 
study of endocrinology has cleared the 
mystery and uncertainty to a large ex- 
tent. Abnormal physical conditions due 
to this cycle should be a matter for con- 
sultation with the physician. Unusual 
symptoms mean changes. Many serious 


QUICK FACTS ABOUT THE 


results can be avoided if the woman 
will realize that abnormal manifesta- 
tions either during or before the onset 
of the period are indications of some 
dysfunction. Medical history is filled 
with reports of disturbances that could 
have been helped if the physician had 
been consulted in time. 
Physiology.—The menstrual cycle 
is under hormonal control. The hor- 
mones directly involved in menstrua- 
tion originate in the anterior pituitary 
gland and the ovary. This is a delicate 
balance. Dysfunction of the thyroid. 
adrenals, and pancreas may also be 
closely related. In fact, any gland of 





THE SEX HORMONES 


ESTROGENS: Compounds having powers resembling female sex hormones. 


Estradiol. True human female sex hormone, produced by ovary. 


Estrone (Theelin) | 
Estriol-(Theelol)  § 
Equilin 
Equilinene § 


Tri-phenylethylene | 
Stilbestrol f 


Found in human urine; probably excretion 
products. 
l Found in horse urine. 


High potency synthetic estrogens. 


Also esterified forms such as estrone benzoate or estradiol diproprionate. 


ANDROGENS: Substances having powers resembling male sex hormones. 
Testosterone. Isolated from testes; considered true male sex hormone. 


Androsterone 
Dehydroandrosterone § 


PROGESTERONE: Hormone found in corpus luteum. Believed to be metabolized 
and excreted in the urine in the form of the biologically inactive 


pregnandiols. 


Found in urine and considered metabolized 
excretion products. 
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internal secretion may give rise to ab- 
normalities if the dysfunction is exten- 
sive enough. 

The menstrual cycle is customarily 
dated from the first day of bleeding. 
This is actually incorrect. The bleeding 
marks the terminal phase of the pre- 
vious menstrual cycle. It would be more 
accurate to date the cycle from cessa- 
tion of bleeding. However, this is not 
usually a clear end point. A slight show 
may be present for several days. 

Duration of the cycle has marked 
variability. It may vary from eighteen 
to one hundred days. The average is 
between eighteen and forty-two days. 
The average duration is about four to 
five days. All authorities agree that the 
duration and time between hemorrhage 
is subject to considerable variation in 
even normal women. 

Phases of the cycle.—The men- 
strual cycle begins at puberty and is 
maintained rhythmically up to the men- 
opause, except during periods of preg- 
nancy or dysfunction. What maintains 
the rhythm? Many theories have been 
offered. It now appears that several 
hormones are involved. Within the an- 
terior pituitary gland are both follicle 
stimulating and luteinizing hormones. 
Both are essential for stimulation of 
the cycle of the ovary. These hormones 
act in rotation although action of one 
overlaps the other. Both hormones are 
essential to the menstrual cycle and 
bear a quantitative relationship be- 
tween them. Balance must be main- 
tained. 

The first phase consists of an im- 
petus from both the follicle stimulat- 
ing hormone and the luteinizing hor- 
mone of the anterior pituitary. This 
glandular tissue at the base of the brain 
is the coordinator of the entire endo- 
crine system. In the second stage, (1) 
the follicle stimulating hormone causes 
maturation of the Graafian follicle and 
secretion of estrogen; (2) the luteiniz- 
ing hormone causes development of the 
corpus luteum and secretion of pro- 


gesterone. At this point preparation is 
made for pregnancy. The follicle sa 
becomes filled with a yellow fluid (the 
name corpus luteum is derived from 
this). Preparation is made for implan- 
tation, nutrition, and protection of the 
fertilized ovum should fertilization oc- 
cur. 

The third phase occurs if fertiliza- 
tion and implantation do not take place. 
Ovarian stimulation ceases and secre- 
tion of the ho: nes is lowered. It is 
culminated by desquamation and capil- 
lary hemorrhage. This expulsion of the 
epithelium of the mucous membran 
is termed menstruation. 


Physiologically speaking, menstrua- 


tion may be considered a pseudo-abor- 
tion. Actually, menstruation terminates 
a potentially fertile cycle. Normal men- 
struation should not be accompanied 
by pain. There may be a feeling of full 
ness in the pelvis or breasts or a slight 
headache the first day. When pain is 
more severe and requires analgesi 
drugs the doctor should be consulted. 





“THE DOCTOR” 


@ When Queen Victoria commissioned Sir 
Luke Fildes to paint in oils the scene shown 
+, neither Queen nor 
artist expected the painting to achieve 
world-wide fame. The picture was made, 
in fact, to honor the devotion of Victoria’s 
personal physician. Today, however, it 
a symbol of the faithful 


on the opposite page 


has come to be 
service of family doctors everywhere. 


Now in Chicago the Museum of Se 
ence and Industry exhibits a life-sized, 
three dimensional rendering of “The Doce 
tor,” further honoring Fildes’ masterpiece. 
The exhibit is known as a “sculpticolor” 
and has been reproduced in full-color 
prints suitable for framing. R.N. readers 
may have copies without charge. Address 
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Blood lost at this time does not as a 
rule clot. However there may be very 
small clots. About two ounces of blood 
is normally lost. Beyond that it should 
be considered abnormal and reported 
to the physician. 

Types of abnormalities.—There 
are many conditions that are considered 
abnormal. 
sion of the most common. In each case 
they should be referred to the physi- 
cian. Often the woman may believe the 
symptoms transitory. if al- 
persist the results may be 
serious. Often, too, they may be danger 
signals of a condition that can be cor- 
rected if treated in time. Advances in 
therapy have made it possible to great- 
ly relieve menstrual abnormalities. Much 
unnecessary suffering can be alleviated 
by proper care. 


Following is a brief discus- 


Howe ‘ver. 
lowed to 


Delayed menarche.—Delay in the 
first menstruation appears in girls be- 
16 and 18. It may be 
panied by some disturbances. 
remain small, hair 


tween accom- 
» 
Breasts 


growth is retarded. 
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Fat may be deposited over the hips. 
shoulders and thorax. Sexual 
may be imperfectly developed; 
cially 


organs 

espe- 
uterus of the “in- 
fantile type.” Girls in this case are 
usually tall and thin with long lowe: 
extremities. 


noted is a 


Amenorrhea.—The primary type 
(c omple te absence) occurs in girls ovel 


several causes—fo 
instance, heredity, systemic diseasé 
malnutrition, deficiency of the endo- 
crine glands, or environment. Treat- 
ment is difficult and hormonal treat- 
ment is usually attempted together with 
general care of contributing 
Secondary amenorrhea (in women wh« 
have previously menstruated) is con- 
sidered “premature menopause” 
it becomes permanent in young women. 
The cause is not definitely determined, 
but is undoubtedly due to failure of the 
ovaries to undergo a normal cycle. It 
may precede systemic 
intoxication, tu- 
[Continued on page 48 


18 and may have 


causes. 


when 


some disease 
such as malnutrition, 


berculosis. or 
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BY HENRIETTA STREET, R.N. 


When your nose shines, your col- 
lar wilts, and your temper flares, 
take this advice and keep your- 
self and your patients cool as 


Arctic penguins. 


@ When the top blows off the ther- 
mometer, and the whole world has an 
elevated temp. up to 100° in the shade, 
what do you do? Do you dissolve into 
a miserable huddle and gasp until Fall 
comes round? Or do you plan a Sum- 
mer campaign, guaranteed to keep you 
cool, calm, and collected through the 
most hellish of heat waves? 

The next three months are going to 
be hot; always have been, always will 
be, till somebody air-conditions our 
half of the planet. So your cue is to out- 
wit Old Man Weather and make the 
mercury look like a fake. Here is a 
quick review of some hot weather hints 
for yourself and your patients. May 
they keep you cool as the proverbial 
cucumber! 

Man’s great friend in hot weather is 
water; take it as you will, internally 
or externally, in liquid or solid form. 
with soap or with sugar. It’s anybody’s 
“A-No. 1” protection against complete 
annihilation. The body is nature’s most 
perfect heat regulator; hundreds of 
glands work overtime to keep your tem- 
perature normal, no matter what the 
sun does. This is all accomplished by 
means of water, by perspiration and 
evaporation, by swift and complex 
changes in the body’s water balance. 


194] 

This means that your hot-weathe: 
happiness depends on how you use wa. 
ter, for yourself and your patients. 
Take the matter of drinks for instance. 
Much body fluid is lost in perspiration 
which evaporates to cool the body. This 
water must be replaced by frequent in- 
‘take. With loss of water. eas is also 





loss of mineral salts. Therefore an in- 
crease in salt intake is indicated in 
Summer for all normal people. 

Plan Summer drinks on the 
basis of this knowledge. Since it is the 
fluid, not the ice, which is going to 
keep you and your patient cool, don’ 
overdo the ice cubes. Use fruit juices. 
keep away from dehydrating foods and 
alcohol. Get an increased salt intake. 
either through the use of more salt in 
the diet, or through the sodium chlor- 
ide tablets sold in drug stores, which 


youl 
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add 


el 
nem 
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can be used with drinking water to 
make a physiological solution. Natural- 
|), a patient under your care would on- 
ly use such tablets with the approval 
of a doctor. His fluid balance may al- 
ready be upset by illness. 

Fruit drinks have the extra advan- 
tage of vitamins and nourishment to 


add to their long, cool, effect. Serve 
them often, with and in between meals. 
Irv for effective color as well as new 
avors. The green and purple hues, for 
instance, of grape juice topped off by 
mint leaves will send your patient’s 
temperature down in record time. 

\ high water content in foods is also 
hysiologically sound. Use plenty of 
lruits in every guise: salads, entrees. 
desserts, Eliminate heavy fatty and car- 
hohydrate foods somewhat, in favor of 


eelatine dishes and the watery vege- 
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tables (lettuce, squash, asparagus). 
Make all your dishes look cool; over- 
work your refrigerator and underwork 
your stove. Use molds and freezing 
cabinets, and forget that you own an 
oven. Use every green known to man; 
then look for new varieties. You'll be 
surprised at the difference in your feel- 
ings! 

So much for water internally. As all 
R.N. s know from training on, water ex- 
ternally, can produce ahennat any effect 
you wish. Use your bathing knowle dge 
to good effect, for your personal com- 
boot and for better nursing care. Bathe 
for comfort, as much as fon cleanliness, 
for morale as well as for treatment. 
Baths cost about as little and give about 
as much as any anti-Summer measure 
in existence! 

Try tepid baths in hot weather, as 
a change from icy cold ones. Your pa- 
tient will enjoy quick frequent sponges, 
rather than The Morning Bath and 
little else. Put pine scent into the bath 
water. Use ice-cubes wrapped in a wash 


cloth for a quick face and back pick-up 


if the patient is not too ill. And don’t 


forget the old alcohol bottle. Alcohol 
evaporates more quickly than water, 
leaves the skin refreshed and cool. 

If you or your patient suffer from 
the ubiquitous heat rash, or other mi- 
nor Summer skin irritations, go back 
to your knowledge of pediatrics and try 
out the well-known oatmeal bath. Make 
a six-inch square bag of some loosely 
woven material such as cheese cloth. 
Fill it with dry oatmeal and sew it up. 
Squeeze this into the bath until the 
water is slightly milky. The resulting 
comfort will be astounding. Or try a 
little soda bicarb in the bath water, for 
fussy skins in Summer. It will help. 

Second only to water in cheapness 
and availability for Summer coolness is 
air. Plenty of it is the rule, but properly 
controlled as to temperatures and direc- 
tion. Moving air evaporates perspira- 
tion more quickly than still air, cools 
the body more | Continued on page 56] 
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BUDGET 
A DAY 


BY ROXANN 


@ There’s nothing like a_heat-wave, 
plus some exotic-looking travel folders, 
plus $1.40 in the jeans to help you 
catch up on your ‘spections— in-, 
intro-, retro- and sus-. 

Yes, my favorite travel agency would 
pick the gypsiest day in Spring to send 
me a bale of stuff—‘See Taos,” “Bathe 
in the Sargasso Sea,” “Cuba Calling,” 
“Come to Hawaii, Land of Perpetual 
Sunshine.” One look at my pocketbook 
convinced me that the nearest I'd get 
to some high-class Vitamin D would 

















“Nick used to have a caramel sundae all 
ready for me...” 


be a sun lamp in the hospital. But | 
didn’t want to think about the hospital: 
I was up to my freshly groomed eye- 
brows in hospital politics, worries and 
odors. I wanted to Get Away From It 
All. 

“On $1.40!” I jeered at myself. “My 
girl, youd better go on a budget, o1 
vou ll never literally ss 

For years | had been contemplating 
budgeting. | had read reams on how 
it’s done—so much for rent, clothes. 
food, savings, and all the rest. Each 
pay day I would solemnly take 10 pe 
cent of my salary check and chuck it in- 
to the secret 


t anywhere 


compartment of my hand- 
bag. The “savings department,” | called 
it. 

“Next time I go near the First Na- 
tional [ll open an account,” I'd prom- 
ise myself. Well, we'd have a busy spell 
at the hospital, and the bank would be 
closed when I trotted past. Or I'd for- 
get my handbag. Then someone would 
have a birthday and I'd take two dollars 
out of the “savings department” ot 
lend a fiver “just until pay day.” By 
the end of the month I/’d be touching 
someone for mad money, because the 
“savings department” was as clean as 
the operating room. 

“We're going to change all that. 
pixie,’ I said to my most virtuous ex- 
pression, reflected in my compact mi 
ror. 

First of all, though, should I have a 
checking or savings account? 

“Checking!” said the Senior Resi 
dent when | asked his advice. “Simpli 
fies the bookkeeping when you come to 
tell the Awful Truth to the Govern 
ment next March.” 

Then I asked the Night Superviso: 
who, according to rumor, hadn’t spent 
a cent since the current generatior 
came of age. She clamped her glasses 
on her nose and said, “Banks? Pish! 
| put my money in a bank 2 
eathered that she kept her money wher 
my grandmother kept hers—in_ he 


once! | 


stocking. But not with my nylons! 


So I opened a savings account. The 
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bank officer bowed me into his leather- 
and-walnut enclosure, with a demeanor 
so like that of old Dr. Harms that I 
almost expected him to take my tem- 
perature. He jotted down my case his- 
tory—or the bank equivalent—and gave 
me a near-leather bankbook with my 
name on it. 

The whole thing was so impressive 
that I haven’t dared to take out a dime 
since. And I can’t look myself in the 
eye if I don’t put in the allotted 10 
per cent every month. It’s tough on 
Nick, the drug store proprietor, who 
used to get a caramel sundae ready 
every time he saw me coming. But it’s 
been wonderful for the bankbook— 
and my figure. 

The rest of it wasn't so easy, and 
there have been. times when I con- 
templated tossing my painfully-ruled 
budget book into the nearest incin- 
erator. “Allow approximately 25 per 
cent for rent, 15 for maintenance, 25 
for food, 10 for clothing and 10 for 
miscellaneous,” said one bumptious 
budgeter. The answer to him is “uh- 
huh” and a couple of Bronx cheers, 
when rent and food are included in 
your salary. Sometimes, looking at 
what the waitress sets before me at 
dinner, I wonder if the hospital au- 
thorities ever saw one of these scien- 
tific budgets. If they did, their con- 
sclences must give them fits! 

Anyway, nurses and hospital meals 
being what they are, | found that most 
of the originally planned 10 per cent 
for “miscellaneous” was being wedged 
under my belt, because on a bleak and 
hungry Monday we'd start a three night 
seige of “health” salads for supper. 
You know the kind. You chew a bale 
of green hay until your jaw is half 
paralyzed, while visions of thick steaks 
and French frieds float before your 
eyes. An hour later you head for Ma’s 
restaurant (Real Home Cooking) and 
say, “Steak sandwich—rare. And apple 
pie and coffee.” Two or three of these 
orgies a week, and “Miscellaneous” is 
gone with the wind. 
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“Then I break out in a rash—a new book 
I simply must have...” 


But I soon fixed that. After all, eat- 
ing is entertainment, isn’t it? So | 
jacked up the allowance in that bracket. 
Now there’s enough for carfare, in- 
surance, income tax, dues and other 
dire necessities—well, almost enough. 
Sometimes I have to borrow from some 
of the other pigeon holes, but only in 
an emergency, as when Aunt Hattie 
came to visit. 

Aunt Hattie hadn’t been in New York 
since there were lights on Broadway, 
and she aimed to do the town. Of course 
there are plenty of free sights in Man- 
hattan, and she had an almost perfect 
score. But carfare, theatre tickets, and 
meals for two left a bomb-size crater 
in the budget. Especially meals. Aunt 
Hattie is a farm gal, used to packing 
away three hefty squares a day. Not 
for her those sparrow lunches New 
Yorkers ate. “Incidentals” and “Medi- 
cal Care” helped to feed Aunt Hattie. 

And as some killjoy put it, it’s al- 
ways the unforeseen that happens. A 
couple of weeks ago, for instance, | 
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went to see a “tall-dark-and-handsome”’ 
off on a train. 

“For once I'll make an impressive 
exit,” I thought, waving gaily and 
running lightly—a la Claudette Colbert 
—into a baggage truck. When they 
sorted me out they found | had count- 
less and vari-colored bruises, but no 
breaks—except my wrist watch, which 
had more parts than I had ever sus- 
pected and all of them on the station 
platform. Since you can’t count pulses 
with a sundial, | had to get a new 
watch. Every column in the little black 
book had a piece amputated to pay the 
toll. 

I thought, too, that I could forget 
the uniform question for a while. My 
uniforms were by no means new, but 
they seemed in good shape. I counted 
without the laundry and my own clum- 
siness. I. sent three uniforms to an 
“economy” laundry—and when they 
came back they were A-] material for 
rag rugs. Two days later I spilled acid 
on one of the few remaining uniforms, 
and the following week I nearly had 
to go around in a barrel when I caught 





“*Incidentals’ and ‘Medical Care’ 


18 


the hem of another and ripped it limb 
from ginder. The budget book said, “10 
per cent for clothing. . .’ 

For weeks at a time I'll go along, 
sedately keeping within the confines of 
my budget. Then | break out in a rash 
—a new book I simply must have, a 
hat to get me over a grim moment, a 
pair of shoes | can’t resist. Psychologi- 
cally, it’s wonderful; budgetly, it’s not 
so good! Like the confirmed drunkard, 
I’m always swearing off. And I must 
say, with a self-administered pat on 
the back, that my buying sprees are 
getting fewer and fewer. Then, too, I’ve 
finally licked my budgeting expenses 
into correct proportions—correct for 
me, that is. 

And when I look at my bankbook | 
feel like Secretary Morgenthau or the 
young couple who gloated, “Twe more 
installments and the baby’s ours!” Just 
about four more pay checks and I can 
take a late, but blood-earned vacation. 
I can sit under a palm tree writing. 
“Having a fine time—wish you were 
here.” Or, perhaps, “A budget a day 
helped me get away...” 


iv 
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A DOCTOR LOOKS 


BY J. MALLORY 


| Here is an important addition to R.N.’s 
series of articles on industrial nursing. 
Dr. Carlisle is a Fellow of the Ameri- 
can Association of Industrial Physi- 
cians, and Chairman of the Committee 
on Industrial Health & Hygiene of the 
\Vew Jersey State Medical Society. As 
Medical Director of Merck & Co., Inc., 
he has first-hand knowledge of the field 
of Industrial Medicine.—THE EDITORS | 


@ Conservation of industrial man pow- 


er is a subject of vast importance even 
during normal times, but now we see it 
increasing in geometric proportion as 
our nation girds itself for a tremendous 
defense effort. 

We who are charged with the re- 
sponsibility of safe-guarding the ‘health 
of our industrial personnel must not 
lose sight of the inescapable fact that 
healthy and_ efficiently functioning 
workers are equally if not more im- 
portant than efficiently functioning ma- 
chines in the maximum production 
called for in our “all out” effort. 

In discharging the responsibilities 
placed upon us in the field of industrial 
medicine, the industrial nurse no less 
than the industrial physician plays a 
vital role, the importance and signifi- 
cance of which she should fully realize. 
In this field she is allied with the phy- 
sician in maintaining a double line of 
defense in protection and care of the 
health and safety of our industrial per- 
sonnel, 


' CARLISLE, 


AT 


M.D. 


The industrial nurse is a specialist in 
this special field; her qualifications 
should include alertness. intelligence, 
emotional stability, and a thorough 
preparation for her work. She should 
be a graduate of a first-class training 
school and should have had adequate 
operating room experience as well as 
some emergency-room duty. Ideally, 
this basic education might be supple- 
mented by special training, for the 
nurse who possesses some knowledge of 
laboratory technique, or who can take 
a satisfactory X-ray film, or who has 
some knowledge of physical therapy, 
is not only able to function in a more 
extensive realm but is the possessor of 
a greater degree of self-confidence as 
the result of the tests to which her abil- 
ities have been subjected. 

The industrial nurse must have a 
sure knowledge of the limits of her own 
professional field. This most important 
point every R.N. should recognize, and 
accept the inescapable fact that if the 
nurse and doctor are to work togethe1 
cooperatively in the field of industrial 
medicine, then the nurse must know 
where her province ends and -adhere 
rigidly to this limitation. 

In small plants where the registered 
nurse is the only full-time health offi- 
cer, excellent results may be obtained 
when a local physician serves as a con- 
sultant. He then may issue standing 
orders to govern cases requiring service 
and attention [Continued on page 40| 
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@ With blood and sweat, but very few tears, British nurses carry @ Nurses still make their rounds j 
on. Acts of heroism win England’s highest award—the George the underground wards and operati 
Medal. Above (right), Catherine McGovern receives her medal. theatres of old St. Thomas’s (above) 
Although seriously injured in a raid, she led patients and staff to where Florence Nightingale founds 


shelter before accepting treatment. the first professional school of nursin 


from British Press Com! 








NURSES 
UNDER 
FIRE? 


@ Like beloved St. Thomas’s, every 
hospital in England is a magnet for 
Hitler’s bombs. Aftermath of “blitz’”’ 
finds nurses hard at work. Clean-up 
duty—often tragic—has become rou- 
tine, and first-aid for fellow nurses is 
not uncommon. The two nurses receiv- 
ing treatment (right) were hurt evac- 
uating the children’s ward in a recent 
raid on Plymouth. All nurses injured 
on duty receive free care at their 
hospital. ® Neu 
pital sup 
try to ss 
determin 
courage 
blown to 
but went 














®@ Next to the safety of individuals comes that of hos- 
pital supplies and equipment. Risking their lives, nurses 
try to salvage some of the damaged material. All are 
determined to carry on for Britain. All show the same 
courage as Sister Cartwright (in circle). She was 
blown to the street from the top floor of her hospital— 
but went right back on duty after first-aid treatment. 
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St. Mary’s Chambers 
Market Hill, Cambridge. 
May 1, 1941 


@ | have gone up to Cambridge on a 
new assignment—the organization of 
the Civil Nursing Reserve for this coun- 
ty. There is plenty of work ahead of 
me, I know, for I am to be responsible 
for everything connected with the ser- 
vice. 

Our Civil Nursing Reserve is quite a 
distinct body from those specificall) 
formed for the purpose of nursing mili- 
tary patients—Queen Alexandra’s Im- 
perial Military Nursing Service, the 
Royal Naval Nursing Service, and the 
Royal Air-Force Nursing Service. Al- 
though each of these latter has a large 
personnel, the number of nurses needed 
to cope with all the contingencies of a 
ruthless war such as the present one 
has had to be considerably increased. 
Not only have military patients to be 
provided for, but also thousands of 
civilian victims injured by high explo- 
sive or incendiary bombs. So, under the 
control of the Ministry of Health, the 
Civil Nursing Reserve came into being. 

The Reserve consists of three main 
branches: fully trained State-registered 
nurses, partly trained or assistant nurs 
es (who must have had at least two 
years experience), and nursing auxili- 
aries. This last group is an innovation 
of this war and is formed of women 
from every social class and from many 
varied occupations. Their ages vary be- 
tween eighteen and sixty. The British 
Red Cross Society and the St. John Am- 
bulance Brigade also supply many 
nurses. 

Each candidate is required to obtain 
a certificate in first-aid and home nurs- 








JunE—R.N.— 1941 


ing equal to standards set by nursing 
societies. This is followed by a fifty- 
hour practical course in nursing; or al- 
ternatively, an intensive course can be 
taken either in a hospital or in the dis- 
trict under the instruction of an ex- 
perienced district nurse. 

What happens when a young girl de- 
cides to take up nursing as her war 
work? First of all, you should know 
that the country is divided into twelve 
regions, each with a regional nursing 
officer in control. Every county also has 
its county organizing officer to whom 
the raw recruit makes application. She 
can apply through the British Red 
Cross, the Women’s Voluntary Society, 
the local Medical Officer of Health, or 
through her local Labor Exchange. 
Next she is required to fill in a form 
giving particulars of name, address, 
nationality, age, health, and the type of 
nursing which most appeals to her. She 
can also state whether she wishes to do 
full or part-time work and can choose 
between a “mobile” or “immobile” clas- 
sification. If she is a married woman 
with home ties she will probably choose 
the “Immobile, Part-time” classifica- 
tion; but she is quite free to make her 
own choice. 

Next comes an interview before a 
small selective committee. If the candi- 
date passes here, she is allocated to a 
hospital to begin her course of training. 
Her progress is entered on a special 
card signed by the various ward Sisters 
under whom she works, and finally by 
the Matron of the hospital. There is no 
examination but reports must be satis- 
factory. 

Each candidate wears a blue overall 
[gown], white apron and cap, and is 
presented with a badge. bearing the let- 
ters “N.A.” to be worn on the left 
breast. An outdoor uniform is also sup- 
plied. Distinction in rank is shown by 
two red bars on the coat collar of the 
trained nurse; one bar for the assistant 
nurse; and none for the nursing auxil- 
iary. Salaries are graded and stabilized 
by the Ministry of Health and all nurs- 


es are nursed free if they become ill o1 
are injured in the course of duty. 

The Civil Nursing Reserve has proved 
a great success throughout the country 
and it is surprising how much esprit de 
corps and enthusiasm is shown. Many 
of these young girls have displayed 
amazing fortitude and courage in the 
areas which have borne the brunt of the 
air raids. They have fully deserved the 
honors bestowed on them by His Ma- 
jesty the King. It is indeed a proud 
nurse who is entitled to wear the George 
Cross or the George Medal. When it is 
realized that these are bestowed on all 
ranks only after almost unbelievable 
heroism and endurance, one can well 
imagine that the delight of fellow nurs- 
es is enormous. Usually the recipient 
says she did nothing worthy of so high 
an honor. . . One young nursing auxil- 
iary who had saved three lives at the 
imminent risk of her own actually apol- 
ogized for being a few minutes late on 
duty the next morning. The magnitude 
of what she had done was only realized 
when the news came through that she 
had won the George Medal. 

Many members of the Civil Nursing 
Reserve are drafted to areas far from 
their homes or friends because they 
have to be sent where the danger is 
greatest and the need most urgent. It 
can well be imagined how lonely and 
homesick they often are. To minimize 
this as far as possible, we try to organ 
ize social and recreational activities fo1 
them—such as providing equipment fo1 
games, books, and cinema tickets. Th 
pity of it is we have so little money 
which can be used for this purpose. 

During the Autumn and Winter 
months we hope to organize dances, de 
bates, and other suitable activities so 
that those who are strange to the local 
ity can meet other people and make 
new friends. The younger girls are ver) 
adaptable and quickly settle down in 
new surroundings, but the older ones 
do not find it so easy and it is these 
women I am particularly anxious to 
help.—Lols OAKES, S.R.N. 
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NUTRITION~ 


BY CAROLYN VALENTINE, B.S. 


é 





@ When reports reached the children that 
world conditions had reduced imports of 
cod liver oil they rejoiced. No longer 
would they be bothered with those fishy 


oils. Mother and nurse would just have to 
forget about it. No more cod liver oil! 
However, their jubilation was short lived. 
Backed by typical American ingenuity the 
announcement is made that a new product 
will be included in the U.S. Pharma- 
copeia. It corresponds to cod liver oil of 
good quality in its vitamin A and D po- 
tency. Actually it is hoped that this new 
product will be easier to administer than 
cod liver oil. Certainly it will be cheaper 
than the natural oil now on the market. 

Official specifications call it “oleovi- 
tamin A and D.” It is composed of either 
fish-liver oil or fish-liver oil diluted with 
an edible vegetable oil; or a solution of 
vitamin A and D concentrates in fish 
liver oil, or in an edible vegetable oil. The 
vitamins are obtained from natural (ani- 
mal) sources. Each gram must contain 
not less than 850 and not more than 1100 
U.S.P. units of vitamin A, and not less 
than 85 or more than 110 U.S.P. units of 
vitamin D. 

The mixture may be flavored with any 
of the flavoring substances recognized by 
the U.S. Pharmacopeia. The liquid is thin 
and oily and may have a fishy, but not 
rancid, odor and taste. It is best kept in a 
cool place and in well-closed containers 


which have been well-dried before filling. 

Only drawback is that it may take a 
short time before “oleovitamin A and D” 
will be available to the pharmacist and 
welfare groups. It is hoped, however, that 
it will soon relieve the shortage of cod liv- 
er oil_—Amer. Professional Pharmacist, 
April 1941. 


@ The heroine of the past was character- 
ized as speaking with a soft, hardly aud- 
ible voice. Today the physician might look 


upon her as a deficiency case—deficiency 
of vitamin B:. We know that a lack of 
this vitamin may be evidenced by complex 
symptoms. Weakness, loss of appetite. 
rapid pulse, and peripheral neuritis may 
be some of them. Now it would appear 
that lack of vitamin B:, especially in 
women, may alter the pitch, strength, and 
even character of the voice. Occasionally 
phonation is reduced to a mere whisper. 

A number of cases were observed in 
women who had a history of prolonged 
under-nutrition. Speaking was evidently 
difficult. In some cases the alteration was 
from normal adult tone to the thin, piping 
voice of childhood. Cause is believed to 
be due to neuritis of the laryngeal 
branches of the tenth nerve. In advanced 
cases this was confirmed by laryngoscopic 
examination. 

Investigators believe that this change in 
voice may be a [Continued on page 34 | 
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@ Since Roxann’s article on practical nursing appeared last month. rine 
R.N.’s mailbags have been fuller than ever. Many readers feel that 7 
while the “Mrs. Smiths” had best go back into plain and fancy house- 
keeping, there is a place in the nursing picture for the properly 
trained practical nurse. 
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R.N. welcomes this enlightened viewpoint. But there is another 
side of the question which should not be overlooked. 

The trained woman who has won the support of professional 
nurses answers to a description something like this: She has had a 
ten or twelve months’ course in a good school, like those sponsored 
by the YWCA. She has studied and practiced under the guidance ol 
registered nurses. She has a whole-hearted interest in her patients 
Her sense of ethics is high and she would never attempt to handle a 
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case where a professional nurse was needed. She is cooperative. 
friendly, and defers pleasantly to the command of doctors 
graduate nurses. 

Unfortunately, not all practical nurses fit the ideal. We have not ie 
yet eliminated the correspondence courses and short-term “learn to a 7 
be a nurse” schools which “graduate” thousands of p.n.’s every year. rs = 
Only a handful of States have as yet any satisfactory machinery to — 
prevent these “graduates” from practicing along with p.n.’s who 
have met some standard of safe practice. Only a handful of States 
for that matter, have bothered to set practical-nursing standards. 


Weigh these facts against developments since the first of this year: 


1. At least ten thousand R.N.’s have been called out of hospitals 


and homes for military service since January. 





2. Hospitals for at least four months have been decrying the 
“nurse shortage.” 

3. Already p.n.’s are being summoned to fill R.N. vacancies. 

1. Scores of new schools for p.n.’s have opened under the guise 
of meeting “defense needs” for nurses. 

5. Public press and public officials continue to designate all wom- 
en in white as “nurses,” regardless of status. 

Meanwhile, the practical nurse is becoming affectionately regarded 
by families who have found that cut-rate nursing helps balance the 
budget. She is endorsed by doctors and encouraged to handle a sur- 
prising number of jobs that originally went to R.N.’s only. Despite 
the best of intentions, circumstances are setting the stage for eventual 
ompetition between professional and non-professional groups. 

As long ago as December 1938, R.N. recommended State mini- 
mum standards for p.n.’s, enforced by State legislation. Only one- 
fourth of the United States has that protection today. Opponents of 
State licensing for p.n.’s have consistently held that the dignity of 
a State license would send non-professional nursing mushrooming 
throughout the country, raise its standing in the eyes of the public. 
Even without State licensing that is exactly what has happened. We 
have the undesirable effect without the desirable control. 

The licensed practical nurse has not become a national institution, 
as so many R.N.’s feared. But the unlicensed, unregulated p.n. has. 
In thirty-seven States she is free to practice at will, to nurse accord- 
ing to her own interpretation of her ability. ..Generosity toward the 
practical nurse might well be tempered, therefore, by serious con- 


sideration of all the facts. Let us not inadvertently hand her our 


place in the sun—as well as her own. 
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HAPPENING 


PRIVATE 


@ “Private duty today is inflexible. 
At one season of the year, every avail- 
able nurse is employed, while at other 
times, fewer than half the R.N.’s on the 
registry will be working. . . The gradu- 
ate in the home is in serious difficulty 
she needs help and cooperation 
from the community she serves. . . She 
can best get this help by working hand 
in hand with other community agencies, 
by not withdrawing from community 
affairs...” 

Thus run the conclusions of a recent 
report from Rochester, New York, on 
the problems of “special” nursing ser- 
vice. Part of a huge survey on the care 
of the Rochester sick, conducted by Dr. 
Wilson G. Smillie and published re- 
cently by the Rochester Community 
Chest, the findings on nursing throw 
private-duty dilemmas into sharp focus, 
show they are directly connected with 
a rapidly changing nurse situation over 
the whole area. 

The private-duty nurse is no lone 
professional. As the survey investiga- 
tors emphasize, she is a part of a com- 
munity group charged with the care of 
the sick. What is the community stand- 
ing of the graduate nurse in the home? 
How is her job changing with changing 
times? Why does she have such trouble 
making an adequate living? Where is 
she headed? Are practical nurses tak- 
ing away her jobs? What can she do to 
help herself? 

All these questions are clearly out- 
lined and answered Rochester's re- 
port. In their answers lie implications 
for private-duty nurses elsewhere. Lo- 
cal details may vary with geography, 
but the essential problems raised by 
this community will ring a familiar 


TO 


Se U T Y ? BY MONA HULL, R.N. 


note from New England to California. 
For in Rochester, as elsewhere, 
curity, swiftly changing conditions, lack 
of community cooperation are high- 
lights in an ever more complicated 
nursing situation. 

The hospital district of Rochester, for 
purposes of the survey, comprises the 
city itself and the surrounding county 
of Monroe—a total population, accord- 
ing to the 1940 census, of 437,027 peo- 
ple. Some urban and some rural areas 
are included. Rochester differs from 
other moderate-sized American cities 
chiefly in the possession of Strong Me- 
morial Hospital, whose world-wide rep- 
utation makes the city a larger-than- 
usual medical center. In 1939, half the 
hospital’s patients were not residents of 
the city, but came from all parts of the 
United States and from the four cor- 
ners of the earth. 

In other respects, Rochester has the 
problems of other cities: a good-sized 
population of indigent poor, and a 
large low-income group without the 
money to pay for high-cost nursing and 
medical services. Against the back- 
ground of this population, the survey 
committee has examined the nursing 
problem in the home and hospitals. 

“Is private duty headed for a dead- 
end street?” the surveyors ask them- 
selves when they look at nursing fig- 
ures over the past few years. The an- 
swer, they feel, may be “yes,” unless 
nurses themselves, and the community 
too, take action to prevent such an 
eventuality. Here are the facts as they 
see it: 

Fewer and fewer young nurses go in- 
to private duty as a career. They enter 
special fields of nursing, or take hos- 
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pital jobs because they no longer 
feel there is a satisfactory future in 
private duty. According to Roches- 
ter’s own figures, private nursing in 
the home constituted 25 per cent of 
all calls ten years ago. Today, it 
comprises only 5 per cent of all reg- 
istry calls. While home calls for 
nurses have dropped off, the number 
of graduate nurses employed in Ro- 
chester hospitals has jumped 200 
per cent in the same period. 

Rochester authorities believe that 
the chief handicap of the private- 
duty nurse is her isolation. Though 
needed in the community, she has 
never really become part of it. She 
is not attached to any one employer, 
or to any group that will assume any 
responsibility for her future welfare. 
After years of loyal service, she sud- 
denly finds herself middle-aged. Her 
future holds only private duty, little 
advancement, no Civil Service rat- 
ings, no supervisory jobs, no retire- 
ment security. At least that is what 
the Rochester report claims. 

Private-duty nursing is not with- 
out attractions. But, in Rochester, the 
demand is not consistent throughout 
the year. After a short season when 
everyone needs nurses, there are 
long slack periods with practically 
no calls for special service. There is 
no outlet for this seasonal oversup- 
ply of private-duty nurses. Thus, the 
average yearly income of the private- 
duty nurse is way below that of the 
low-salaried but regularly employed 
hospital R.N. 

What interests the Rochester com- 
mentators more than anything else is 
the emotional effect of such insecurity 
on private-duty nurses and on their atti- 
tudes toward other professional groups 
in the community. “They resent the 
fact that they have been buffeted about 
in recent years.” “They find that they 
are on a treadmill with no encourage- 
ment from any source.” “They are los- 
ing confidence because they receive so 
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BY MARIE C. INCIARDI, R.N. 


Should nurses who volunteer for mili 
tary service have their jobs held for them 
until they return to civilian life? (Asked 
of nurses at Brooklyn Eye and Ear Hos 
pital, Brooklyn, N.Y.) 


@ Viotet Farrow, St. Johnsbury, Vt. 


“This is a time of 
extreme measures 
not for some of 

but for all of us 

is not compulsory to 
enlist. but 
would the Army 

the Navy be if 
nurses took advan- 
tage of this fact? If 
a nurse has the spir 


whe re 


it and the initiative to heed the call. she 


is certainly entitled to the assurance of a 
position on her return.” 
@ THeLmMaA Durant, Ottawa, Canada. 
“Yes, if she is em 
ployed in a city or 
State institution and 
would be in danger 
of losing her civil 
service rating and 
pension rights; and 
then only if she is 
drafted in time of 
war. This should not 





little encouragement and sympathy,’ 
concludes the report. “This brings 
about a tendency to withdraw from 
community affairs.” 

It is the withdrawal of the private 
duty nurse from the broad activities o! 
other nursing and professional groups 
in the community which the report 
most deplores. Private duty nurses— if 
better integrated into community al- 
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4 , 
apply to nurses who volunteer their serv- 
i It is unfair to expect girls filling 
jobs left vacant by volunteers to give them 
up when the other nurses return to civil- 
ian life.” 


Ices. 


@ Mitprep STEVENSON BLomauist, Long 
Island City, N.Y. 

‘Nurses who give 

their time to aid 

in national defense 

should be given back 

their positions on 

their return to civil- 

ian life. This policy 

is being adopted in 

many other lines of 

endeavor and is com- 

mendable. The hospital is bound to profit 
by the added experience of the nurses 
return. I think, however. that the 
nurse and hospital authorities should set 
a time limit, agreeable to both, designat- 
ing just how long the job is to be held 
open.” 


who 


@ Marcaret Younc, West Pittston, Pa. 
“Voluntary entrance 
into military service 
should place the bur- 
den of finding a new 
job upon the nurse 
herself. A hospital is 
one of the most im- 
portant institutions 
in a community. Any 
deviation from its 
normal functioning 

means the community must suffer. This 
would occur if there should be frequent 
transfers of nurses who might require 
breaking-in’ upon entering a new hos- 
pital.” 


, 
@ Dorotuy E. Jones, 
N.Y. “In institution- 

al work there are 
relatively few nurses 
holding especially 
desirable positions. 
Those who are hold- 

ing them rarely fall 

into the twenty-one 

to forty age group. 
Because of the pres- 

ent shortage of nurs- 

es and curtailment of hospital budgets. 
staffs normally composed of R.N.’s will 
include an increasing number of nursing 
aides and subsidiary workers. This will 
create an employment problem for our 
group. 


Poughkeepsie, 


@ Naom: Rossins, Kingston, Pa. “In 
time of war, a nurse 
feels that she can do 
her part by giving 
her professional se: 
vices to her country. 
The profession of 
nursing originated 
from this noble spir- 
it. Every nurse ex- 
pects to sacrifice a 
great deal during a 
period of stress; she should not be ex- 
pected to sacrifice the security of knowing 
a job awaits her on her return to civilian 
life if she desires it.” 


[This is a new feature which R.N. 
hopes to run regularly, provided readers 
like it. Nurses in different branches of 
the profession will be interviewed each 
month. You are invited to send in com- 
ments—and to suggest questions which 
you'd like answered.—THE EDITORS | 





fairs—could demand more help from 
other community agencies, take more 
part in general health projects within 
the city, and in so doing, vastly im- 
prove their own conditions, think sur- 
‘ey commentators. 

Survey investigators recommend that 
hospital administrators offer financial 
aid to private-duty nurses during the 
slack season. This, says the report, is 


well-justified since hospitals need the 
special talents of private-duty nurses 
during busy periods. These recommen- 
dations have been tried out tentatively) 
at one of the larger Rochester institu- 
tions—without Local nurses 
feel that if they accept financial assis- 
tance “they will surrender the small 
degree of independence that remains to 
them.” It would be better, nurses claim, 


success. 
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if hospitals were to provide part-time 
hospital work for “specials” without 
cases in the off-season. 

Another channel of possible help for 
the private-duty nurse is the Commu- 
nity Nursing Council. Many communi- 
ties have a similar body, made up of 
representative lay and _ professional 
people, organized to discuss and guide 
nursing policies within the entire hos- 
pital area. Private-duty nurses should 
see to it that their interests are repre- 
sented in such groups, and should make 
every effort to join in and work with 
councils of this sort. Their own inter- 
ests could be furthered by bringing up 
their problems for other professionals 
to discuss. 

The Rochester survey sees still anoth- 
er angle to the growing problems of 
the private-duty nurse. The practical 
nurse is making herself more and more 
valuable in the Rochester area. Versus 
150 R.N.’s on the registry list, there are 
120 practicals, with “an increasing de- 
mand” noted all over the area. Part of 
this trend is directly related to finances. 
“Many families cannot afford the ser- 
vices of a graduate nurse,” the survey 
explains. Moreover, with the rapid 
growth of convalescent homes and homes 
for the aged within this area, more 
practicals—according to figures to date 
—will be drawn into service each year. 


Graduate nurses in Rochester recog- 
nize that there is a real place in the 
community for the practical nurse. 
They see her functioning logically on 
cases involving chronic illness or in 
homes where the family requires a com- 
bination of housework and minor nurs- 
ing care. Chief difficulty on the prac- 
tical nurse subject has been that up un 
til now there have been no standards of 
training or adequate measure of the 
p.n.’s qualifications. The threat of the 
practical nurse to private-duty is al- 
ways the possibility that a superficially 
trained nurse may assume nursing as 


signments beyond her capacity. “Some 
of them do delude their clients,” ac- 
cording to the report, “and give the 
impression that they are graduate nurs 


a 

“The special problems and difficul- 
ties of the private-duty nurse” can only 
be solved by the combined efforts of all 
the nurse groups, is the survey's an- 
swer. Individual nurses, alumnz asso- 
ciations, registries, or clubs by them- 
selves cannot deal with fundamental 
evils. Only when private duty nurses 
“participate actively in the delibera- 
tions of community agencies,” can they 
turn a dead-end street into a success 
highway. And that is how Dr. Smillie 
sums up the private-duty situation in 
Rochester. 





THE T.B. 


@ Doctors, health groups, hospital au- 
thorities, and professional nursing as- 
sociations have long recognized and 
tried to control the high incidence of 
tuberculosis among student and gradu- 
ate nurses. Despite valiant efforts, how- 
ever, tuberculosis has—for the most 
part—continued to be “nursing’s un- 
solved riddle.” [R.N., March and April, 
1940.] Toward its eventual solution, 
medical men periodically apply the 
best of scientific methods—sometimes 


PROBLEM 


without impressive results; often with 
a degree of success that shows real prog 
ress toward the desired goal. 

Now, from Jersey City’s Medical 
Center, comes the dramatic story of a 
project of early diagnosis and control 
of tuberculosis among student nurses. 
In an article by Doctors Berthold S. 
Pollak and Samuel Cohen, the April 
Journal Lancet reports the history and 
results of the Center’s program to les- 
sen this hazard. | Continued on page 42] 
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Wo™MEN WHO NURSE 





Mary 


@ Almost all of her life Mary Anne 
Wood has been busy answering ques- 
tions. Her family, her friends, her class- 
mates—and even the city elders in her 
home-town of Bloomington, [llinois— 
have made use of her canny capacity to 
dig out facts. Perhaps her propensities 
for meticulous service were a direct in- 
heritance from her banker father. At 
any rate, they have led her at the ripe 
old age of twenty-five to nursing, to 
medical research, and the makings of a 
fascinating, independent, and produc- 
tive career. 

The net result of this vision, plus an 
enormous amount of work, study, and 
a good slice of active nursing, is the 
Medical Research Service which Miss 
Wood conducts in Evanston, Illinois. 
This enterprise, an out-growth of her 
nursing training and experience, still 
involves a good deal of exacting labor 
for sometimes-lean returns. But the 
high calibre of the results she attains 
point to a prosperous future. 

Mary Anne’s early exuberance vented 
itself in playing “cops and robbers” 
and “run, sheep, run” just a little bit 
better than the neighbors’ children. It 
was not until she entered high school 
that her passion for detail and interest 
in ferreting out facts were indications 
that a promising researcher was grow- 


En 


ing up in Banker Wood’s house. 

She was still close to the pig-tail 
stage when Bloomington’s city treasury 
hit a new low. Residents were called 
upon to donate their services pending 
the generation of sufficient funds to 
keep the town machinery moving under 
its own steam. Mary Anne was drafted 
along with other bright and loyal girls, 
and found herself doing gratis clerical 
work in the health department. Here, 
the idea of a nursing career took root. 
Here, also, her brain child had its in- 
ception. 

One of the functions of the health 
department was to answer the questions 
of importunate citizens who, like Baby 
Snooks, were always asking “why.” If 
not “why,” it was “what,” or “how,” 
or “when.” Mary Anne was visibly im- 
pressed by the amount of time and re- 
search involved in answering apparent- 
ly simple queries. She learned, too, that 
medical and scientific information was 
in great demand—not only from doc- 
tors and nurses, but from the man in 
the street. 

When Miss Wood moved on to her 
next volunteer civic job in the school 
and public libraries, she found that all 
the answers were accumulated in the 
libraries but that few people had the 
time or patience to extract the informa- 
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tion. Town officials, especially, lacked 
the funds necessary to employ an ade- 
quate staff for this purpose. Mary Anne 
conceived the idea of formulating a ser- 
vice that would bridge the gap between 
recorded knowledge and those who 
should have it at their finger-tips. 

She toyed with this idea, then aban- 
doned it for a year at Illinois Wesleyan 
University, but quickly retrieved it 
when she entered nursing school at 
Evanston Hospital. After graduation in 
1938, she developed a working plan for 
her proposed fact-finding business and 
boldly ordered a ream of letterheads, 
on which she had printed, “Medical Re- 
search Service’. 

At first, Medical Research Service 
had a slow growth, as it had to take 
second place to active nursing, and nurs- 
ing is still the phase of Miss Wood’s 
activities that can be depended upon to 
buy the essentials. She is a private-duty 
nurse, a member of the Illinois First 


District of the ANA, and enrolled at th 
Evanston Hospital registry. She special 
izes in mental cases, with which, becaus« 
of her undisturbed, tolerant attitude and 
inquiring mind, she has been unusually 
successful, and much in demand among 
the doctors in the hospital. On the side. 
as time and budget permit, she puts 
out feelers for Medical Research Ser- 
vice, explaining her ideas to busy phy 
sicians and to students who would ob 
viously benefit from a few hours’ re 
search, but lack the time for it. 

Her first clients were doctors on the 
Evanston Hospital staff. Most of her 
research customers are still hospital 
people, and, until she has time to ex 
pand her service, she feels that they are 
her best market. 

Doctors who wanted to know some- 
thing of the properties of new drugs. 
for instance, were approached by Miss 
Wood with the offer of her time and re 


search talent to | Continued on page 38 
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it is Mr. Jensen, isn’t it?” 
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@ If you want a hobby that is more 
than a conversation piece and as stimu- 
lating as a couple of zombies, try book- 
collecting. Too many would-be biblio 
philes are scared off because they feel 
that the requirements for this particu- 
lar collection are an over-stuffed purse 
and a PH.D. Staggering amounts have 
been paid for single volumes and the 
scholarly mind has long been set on 
tracking down obscure books; but most 
collectors possess modest means and 
average grey-matter. 

You may limit or expand your col- 
lection according to plan or fancy. 
Paper-bound volumes, first editions (in 
current literature, these cost no more, 
but one must order in advance of pub- 
lication), nursery rhymes, Victorian 
novels, or 18th Century poetry are 
starter-suggestions. Or, for the very in- 
genious, a collection of early works on 
nursing! 

Should you care more for a book’s 
format than its content, you will be in- 
terested in such publishers as the Heri- 
tage Press. the Limited Editions Club. 
and the Peter Pauper Press who bring 
out stunning editions at reasonable 
prices. 

Browsing in the book-stalls along 
New York’s Fourth Avenue or among 
the shelves of any second-hand book 
shop in the land is more fun than 
Christmas and boasting about your 
twenty-five cent acquisitions afterwards 
will put a lilt in your small talk. 

Alma Jones, a New York industrial 
nurse, is a fervent book-collector who 
will be glad to share her questing ex- 
periences with you. She has acquired 
about two-hundred and fifty volumes 














on a variety of subjects and thinks she 
is just getting under way. (Address, 
509 E. 79 St., New York City.) 

Faint murmurs are still reaching us 
that readers are not acknowledging let- 
ters or items as they receive them. As- 
sured that hobbyists are noted for their 
generosity and bonhomie, we think the 
difficulty lies in illegible handwriting! 
At any rate, delinquents please note. 

We continue to cheer, not jeer, at 
unique items and shall urge all saving 
epicures to get in touch with Ruth 
Brady, 2339 Franklin Ave., Toledo, 
Ohio. Ruth has a collection of squab 
wishbones! 

Now for this month’s special re- 
quests: 


POEMS: All verse by or about nurses will 
be greatly appreciated and acknowledged. 
(Mrs.) Lucille Bush, Box 62, Keene, Tex. 


coins: I need small denominations from 
foreign countries (not Mexican or Cana- 
dian). I will acknowledge all received 
and return face value of coin if sender so 
desires. Please state clearly denomination 
and country of coin as I can’t always tell. 


(Mrs.) C. L. Maynard, Box 112, Cuba, III. 


ART CATALOGS: Each time I visit a mu- 
seum or special art exhibition, I bring 
one away with me. I now have some 
twenty-five, several of which are first edi- 
tions. My aim is to have one from a lead- 














JunE—R.N.- 


ing museum of each State in the union. 
Alma C. Jones. 509 E. 79 St.. New York. 
N.Y. 


BUTTONS: I want to correct the address, 
printed in my November request for but- 
tons. I don’t want to miss any answers. I 
will try to send “Roberta” some clippings. 
My correct address is (Mrs.) Maybelle 
McLemore, Hope, Ark. 


sTaMPs: Who will exchange cancelled 
stamps with me? Any country—but espe- 
cially American revenue stamps. Martha 
Freeman, 164 Baird Ave., Wadsworth, 
Ohio. 


CATHOLIC CHURCHES: [I’m collecting pic- 
ture postcards of Catholic churches any- 
where. These are not for myself but for 
a newly ordained Catholic priest. Won't 
you help me out? Jenny A. Cobb, 1218 
E. Oklahoma Ave., Milwaukee, Wis. 


cats: Not live ones, of course. But I do 
collect toy cats and miniatures. Has any- 
one any to donate or exchange? I'd en- 
joy hearing from other hobbyists. ( Mrs.) 
J. C. Long, Box 1167, McAllen, Tex. 


ANTIQUE BUTTONS: Would some button 
collectors like to exchange with me? 
Have you any duplicates? Or, what are 
you collecting? I have buttons, books, tin- 
types, photos, and antique laces and rib- 
bons. Alice Halhnlen, Hummelstown, Pa. 


TOY HORSES: I’ve been keeping in touch 
with other column contributors and find 
it most interesting and worth while. I 
will pay postage and gratefully acknowl- 
edge any articles sent me. Alma Hed- 
berg, 4053 Verdugo Road, Los Angeles. 
Calif. 
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STAMPS: Used United States and foreign 
stamps are my collection. Will you all 
send me some? I'll try to help you with 
your hobby in return! Jennie H. Beaver. 
646 W. 23 St.. San Pedro, Calif. 


CHINA pocs: I[ want some from every 
State, and will be glad to make exchanges. 
Will other R.N.’s Dorothy 
Porter, 17 Hartford. 
Conn. 


write ? 
Fast 


all 
please 


Brow ‘a 


The salt-and-pepper shaker hobbyists 
also have some new recruits. They are: 

Petrona Wilburn. 2306 Dante St.. New 
Orleans, La. (Any size or pattern. Will 
gladly send souvenirs of New Orleans in 
exchange. ) 

Jo Lopel, 1512-Is 
la. (Antique and novelty sets 
one from every State 


Ave. North, Denison. 
Would like 


Here are two mort 

Ruth Osborn, 310 Longbranch Park 
way, Takoma Park. Md. (Medical and 
nursing subjects preferred. Will exchange 
for other items. 

Bertha G. Stein. 16 E. Clapier St.. Ger- 
mantown, Pa.. (Would like a variety of 
selections for radio readings and to add 
to her collection. Will acknowledge all re 
ceived. Please send author’s name 


poetry collectors: 


Nutrition briefs 


Continued fron ge 23 


means of detecting 
ficiency and also 
firmation of diagnosis. In these cases thi- 
amine chloride was given orally and hypo- 
dermically daily. Response was prompt. 
Winans: Vitamin B: Deficiency in ¥ omen. 
Tri-State Medical Jou {pril 1941. 


symptoms of Bi de 


serve as a clue to con 


- « - To Help You Keep Up-to-Date- 


@ Linde maintains a library 


of reprints of up-to- 


date articles on the clinical and mechanical aspects 


of oxygen therapy. In addition, the Linde “Hand- 


book” describes accepted practices for operating 


currently used types of oxvgen therapy apparatus. 


Ask for a list of available lit: 


rature. 


THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 


LINDE OXYGEN U. 


30 East 42nd St. 


UCC New York, N. Y. 
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Ivory Soap 
is MILDER- 


easier on the skin 


Imported Castile Soaps (100% 
olive oil) even today are occasionally 
quoted as a standard of soap mild- 
ness. Yet in actual purchase and use 
by patients, these soaps are usually 
far below the standard of good 


American toilet soaps 


Imported castile soaps (100% olive 
oil) are highly unstable. They are 
easily liable to decomposition and 
rancidity. This results in a condition 


notably irritating to the skin. 


A recent report prepared for us on 
i4 examples of imported castile pur- 
chased at random in 6 cities showed 
that, of these 44 samples, 42 showed 
definite evidence of decomposition 


and rancidity. 


Of course, soaps of such instability 
and variable mildness are far below 
the rigid standard of uniform mild 


ness maintained by Ivory Soap 





White Floating Soaps have 
come and gone, but Ivory has main- 
tained its leadership by faithful ad- 
herence to its standards of purity 
and mildness—p/as constant im- 
provements through the years. 

These improvements— greater 
whiteness, quicker-lathering—have 
been made as we have discovered 
how to make them without sacrific- 
ing any of the purity and mildness for 
which Ivory has long been famous 

We have tested every white float- 
ing soap that is being prominently 
brought to the attention of the 
public through radio, newspaper or 
billboard advertising—testing by a 
method approved by eminent der- 
matologists. 


THESE TESTS SHOW: Ivory 
Soap is definitely milder — 
easier on the skin. 


O9O'tticeo% PURE 
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There Is Something About a 


“WHITE ROCK” YOU'NIFORM 


That You Will Like Tremendously! 


"White Rock’ YOUniform for 

Nurses is designed to set YOU 
off to most flattering advantage 
Tailored to fit in a manner that will 
make a hit... It's white, light, bright, 
right And, because we sell our 
YOUniforms from our factory direct to 
you, our 2-ply SANFORIZED-PRE- 
SHRUNK POPLINS (of the $3.50 to 
$4.50 type) are only $2.59—and our 
exceptionally fine SHARKSKINS (of 
the $5 type) are just $3.49 .. . Full 


satisfaction is fully guaranteed. 


ANNIVERSARY “SPECIAL” 


Famous Nurses’ White “Esterbrook” 

Fountain-Pen FREE with orders for 3 or 

more YOUniforms during June and July, 

1941... New Fashion-Booklet "R" on 
request. 


WHITE ROCK UNIFORM COMPANY 
Dept. “R” LYNCHBURG, VA. 








@ For quick, comforting relief in treating 
Sunburn, Heat Rashes and Non-venomous 
insect bites use compresses of 
MU-COL solution. This treatment is sim 
ple, inexpensive and most effective. Rec 
ommended by many physi over 35 
years. 

Nurses also apy refreshing 
comfort of a MU-COL solution foot-bath 
after being on duty. It is a wonderful re 
lief for hot, tired tender feet, aching 
from. strain. 

Send for the free. liberal trial supply for 
nurses. Discover for yourself the 
value of this pleasant saline-alkaline bac 
teriostatic. A powder. quickly soluble 
handy for traveling » the coupon 


wet 


ians tor 


reciate the 
and 


great 


THE MU-COL CO., Dept. RN-6!, Buffalo, N. Y 
Please send 
Name 
‘o Address 


Lgaggggggggaooangggggggnnng 


Free Sample 
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IN 


OF INTEREST TO NURSES 


BET IT’s A BOY 


Betty Bacon Blunt. $1.00. A Cider Press 
publication of the Stephen Daye Press 


@ Enjoy the lighter side of maternity with 


a peek at these hilarious drawings. Fron 
the time when junior is only a questio: 
mark to the proud climax of twins, this 
record of baby-producing tells the whol 
story—and tells it with delightful wit 

o.B. nurses will recognize every detail 
as accurate. The book was really pub 
lished for its entertainment value, but it 
also offers a simple mental hygiene “treat 
ment” for prospective mothers. 

Many an over-apprehensive mother-to 
be will find reassurance in the fact that 
the heroine of this tale had all the ache: 
and discomforts known to woman. 

Above all, the book is fun, and we pr 
dict that it will have a wide waiting-roor 
and clini cre ilation. 


FIRST AID TO INJURED AND SICk. 
J. F. Sutherland and Halliday Sutherland 
Sao. The Peter Reilly Co. 
edition.) 

@ One of the best first-aid 

this this 3 x 4-in 

pocket manual which comes out of wa 
time London. It was first published 

1887 by the late Dr. J. F. Sutherland, a 

old friend of Florence Nightingale. His 

son, the present editor, has managed t 

enlarge the 


to its conciseness 


( Forty-second 


small book- 


reviewer has seen is 


book’s scope without damag« 


fessional readers alike w 


Lay and p! 
admire such a logical, thorough approa 


to emergency procedures. Americans w 
find included such new first-aid measure- 
as treatments tor 
rieties. Other war-time directions: 
make a stretcher from two rifles with fix 
bayonets: how to load 
with injured 
Peace-time 
not neglected 


air-raid gases of all vi 


how { 


a supply wagor 


emergency treatments al 
Che book is well worth ow! 
ing for these sections alone. 


REVIEW 


A QUICK GUIDE TO CURRENT BOOKs 


A. Vv 
MER‘ 





SMARTVESS AND PRECISION 
make Gruen the Watch for Nurses 


TRAP on any of the new Gruen Veri-Thins 

for nurses (three nurse’s and two doc- 
tor’s models shown below) and you'll find 
it hard to believe watches so exquisitely 
thin could be so thoroughly practical. It’s 
their patented Gruen Veri-Thin movement 
that makes them so. 

A brilliant re-arrangement of the wheel 
train, this movement is slenderized 50% at 
sides and ends — without loss of bigness in 
parts that assures precision and long life. 
Other new professional model Gruens, with 
easy-reading dials and full-sweep second 
hands are at your Gruen jeweler’s now. 

Gruen watches $24.75 to $250; with pre- 
cious stones to $2500. The Gruen Watch 
og Time Hill,Cincinnati, Ohio, U.S.A. 
In Canada: Toronto, Ontario. 


A. VERI-THINT B. VERI-THINT UR- Cc. VERI-THINT D. VERI-THINT E. VERI-THIN?T AIR- 
MERCY, 15-jewel SULA, 15-jewel move- PURITAN, 17-jewel TRITON, 15-jewel MAN, 15-jewel move- 
novement, yellow ment, y Precisior nove movement, water- ment, pink or yellow 
gold-filled case. filled case rildite ment, yellow gold- tight Guildite case. gold-filled case 
Guildite back. back filled case, Guildite ov €6.00 Sec onan Guildite back. $33.75 
Ccccccceccce $29.75 SOM ckental $37.50 . 


(; ht K\ Nei SY 


GIFTS FROM YOUR JEWELER ARE GIFTS AT THEIR BEST 


tres STERED S. PAT. OFFICE. PATENTS PENDING 


1 owl 
COPYRIGHT 1941, THE GRUEN WATCH 


REGISTERED TRADE MARK 
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Mary Anne Wood, R.N. 


[Continued from page 32} 


unearth the facts they needed without 
requiring them to spend hours in the 
library. Somewhat skeptical at first, but 
encouraged by her competence as a 
nurse, they tried out the idea. From the 
beginning, her work earned their un- 
qualified praise. 

The information Miss Wood secures 
is varied in character. One day it may 
involve new pharmaceuticals—their his- 
tory and chemical nature, recorded re- 
actions on recorded cases and probable 
reactions and properties. Another time 
she may dig out facts about the latest 
medical treatments for certain diseases 
—their backgrounds and the results of 
comparable treatments in related cases. 
She may be called on for statistical and 
numerical data on results of sufferers 
from certain diseases, or for the tabu- 
lated characteristics and reactions of 
some particular maladies. Whatever it 


may be, she takes thorough satisfaction 
in handing a hurried doctor the net 
results of fine-combing perhaps a dozen 
tomes of chemical or therapeutic knowl- 
edge. Probably her most ambitious 
work is a recent complicated study 
of the results of metrazol therapy in 
schizophrenia. 

Mary Anne had a number of amusing 
experiences getting herservice launched. 
and still receives inquiries peculiarl) 
remote from the medical field. Her 
ethics are, like Caesar’s Wife, above re 
proach, but she admits to having been 
“outside the pale” once in her career. 

Soon after she had “hung out he: 
shingle,” she was visited by a pair of 
ingenuous medical students. They pro- 
fessed great interest in a phase of re- 
search they were supposedly carrying 
on independent of their college curricu 
lum, and engaged her to investigate and 
prepare reports on a. special line of 
study. After painstaking labor, 
handed them the results and, a few days 


she 








RESINOL PUTS THE STOP LIGHT 


(<4 Y 


on DANGEROUS SCRATCHING! 


PUR’ 


One trial 


When the bedridden patient demands relief from 
tormenting symptoms of irritated skin, there is 
special emphasis on speed. That's why so many 
nurses look to fast-acting Resinol for help. 





pound wi 
as Masse 
among th 

One p 
\otice h 
iturant 
achiever 
S taken 
ruretest 


Resinol Ointment alleviates the itching and burning 
of eczema, pressure sores, chafed spots, rectal or 
vulval irritation, and other surface irritations, with 
surprising speed . . . a Resinol attribute that wins 
the nurse’s confidence, and the patient's gratitude. 


Try bland, comforting Resinol Ointment the next 
time a soothing dressing is needed. And remember 
to try Resinol Soap, too, for cleansing and bathing 
the skin. It is extra pure and noticeably refreshing. U 





For a professional sample of Resinol Ointment 
and Soap, write to Resinol Chemical Co., 
Dept. RN-24, Baltimore, Md. 


RE SINOL 
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‘UNITED DRUG COMPANY AND YOUR REXALL DRUGGIST 


YOUR PARTNERS IN HEALTH SERVICE 


Greater health and comfort 
for your patients 


PURETEST RUBBING ALCOHOL COMPOUND 


—AT YOUR CONVENIENT REXALL DRUG STORE 


One trial of Puretest Rubbing Aleohol Com- 
pound will demonstrate why nurses, as well 
s masseurs and athletic trainers, rank it 
mong their favorite aids to bodily comfort. 
= point will especially impress you. 
Notice how the odor of the —' de- 
iturants is successfully masked. This 
achievement is indicative of the care which 


‘taken in the manufacture not only of 


uretest Rubbing Alcohol Compound but 


of the many other products which must 
meet the exacting standards of the scien- 
tists of the United Drug Company’s De- 
partment of Research pot Technology in 
one of America’s finest and most modern 
laboratories. 

For convenience, economy and guaran- 
teed satisfaction, shop at your Rex: all Dr ug 
Store. Liggett and Owl Drug Stores are 
also Rexall Stores. 


Specify “UD” for dependability and effectiveness 


UNITED DRUG COMPANY. 


LOS ANGELES + PORTLAND + NOTTINGHAM 


CHICAGO + ATLANTA + SAN FRANCISCO 


BOSTON « ST.LOUIS 
» TORONTO 


Pharmaceutical Chemists — Makers of tested-quality products for more than 38 years 


U. D. Products are available wherever you see this sign 


Rexall 


Pes 
i 
ii 


DRUGS 
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New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 


Does not harm dresses —does not 
irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure, white, greaseless, stainless 
vanishing cream. 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to fabric. 


= 
ES 
jar today. 


| 
ARRID 


39¢ a jor 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 


Arrid is the Largest 
Selling Deodorant... 
Try a 
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later, received their jubilant congratu- 
lations. 

“You got us an ‘A’ in the most im- 
portant assigned research project of the 
year, they chortled. “The highest grad 
in the class!” 

Miss Wood does not fancy herself as 
a ghost-writer, nor knowingly under- 
take assignments to help students, so 
this experience was a bit embarrassing. 

“I think it’s my worst offense to 
date.” she admitted, “but I couldn't 
help being glad the boys got an ‘A’ with 
my work.” 

In appearance, Mary Anne contra- 
dicts the motion picture version of the 
research worker. Unlike the movie type, 
small and emaciated with horn-rimmed 

six feet—and hearty- 
looking. She is dark, pretty, and speaks 
softly, but wit! 
dozens of facts t 

Her laborat covers the agglomer- 
ate facilities of the medical libraries of 
the American H spital Association, the 
University of Chicago, and of North- 
University. Her office is her 
home in Evanst Since these “branch- 
es” of Medi al Re seart h Serv i¢ e are not 


glasses, she is tall 


he assurance of having 
» back up her words. 


western 


close together, she spends many hours 
going and cor , usually poring ove 
a couple of hefty volumes en route. 
the road and the re- 
search work in the libraries, are sand- 
wiched between nursing assignments 01 
accomplished in het 


a case. It is nos 


off-hours during 
necure to run a nursing 
job with one hand and a research proj 
ect with the other, and the feat of com- 
bining the two is a rare accomplish- 
ment. 


When the ser 


portions, she 


ice reaches greater pro 
plans to hire a stenog- 
rapher to who: 
nent data as she encounters it in the 
medical anthologies. This would save 
her time and trouble and simplify some 
of the details research work involves. 
At present, the revenue of the service 
doesn’t extend to this sort of luxury. 
Most assignments are undertaken at a 


she can dictate perti- 


mos 
mot 
deli 
diay 
fam 
insi 


moy 
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MOTHERS WILL BLESS YOU 
when you show them this easy, 
sanitary, diaper routine, endorsed 
by physicians and nurses every- 
where. ...It eliminates one of the 
most disagreeable chores of young 
motherhood and safeguards baby’s 
delicate skin against the danger of 
diaper rash.... Just use Dennison 
famous diaper liners— Babypads— 
inside the diaper. When soiled, re- 


move and flush away. . 


. the cost, 


at most, three cents a day. Send 
for generous free sample. Fill out 


and mail the coupon below today. 


DS wnisow 
DIAPER LINERS 


BABYPADS - DOWNEESOFT 


_DENNISON, Dept. DR-1, Framingham, Mass. 


pape er Just sign 


your name and address below. 
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Accept 
Ann Ridley 
Woodward’s 

Offer 
to help You 


Ann Ridley Wood- 

ward wants to help 

you secure a new 

position. Here at 
\znoe’s-Woodward Medical Personnel 
Bureau, she has many splendid openings 
for all types of Nurses, Medical Stenog- 
raphers, Record Librarians, Dictitians, 
Technicians, etc. One of these positions 
is just the job you are seeking. Help 
Ann Ridley Woodward to help you as 
she has helped thousands of others. Send 
for an application form and full particu- 
lars. No obligation or cost, of course. 


AZNOE’S WOODWARD 
MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
Suite 832-840, 30 N. Michigan Ave., Chicago 


pated. She may. 
| eight to eighteen hours’ research for a 


beyond the | 


flat fee and many of them run into 
many more hours of labor than antici- 
on occasion, do from 


five or ten dollar fee. But Mary Anne 


| Wood is already getting enough busi 


ness to contemplate setting up a stand 
ard rate scale. Word of her accurat 
and thorough service is already begin 
ning to brin; assignments from fai 


nston city limits. 


The T.B. problem 


| Continued f1 
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For the past six years, student nurses 
have been subjected to tuberculin test 
ing at the beginning of their training 
period and to routine X-ray examina 
tion every four months. (Negative re 
actors to the former are retested an 
nually.) Of 699 students, 13 developed 
active tuberculosis contracted during 
their period of training. The value of 








| frequent X-ray is proved in the fact 











IT TAKES ONLY 


15 Muda 


TO END 


a 4) LS Re}-) b 


WITH 


CUPREX 


Destroys the nits as well as the lice 


I 


A PRODUCT OF MERCK & CO. INC., RAHWAY, N. J. 
Available at drug stores in 2 oz. and 4 oz. bottles. 
Literature on request. 





MA¥ON 


inhibits growth of 


ATHLETE’S 





in 

vitro 
study showing evidence of 
Mazon's inhibitory action. 


® No bandaging ® Anti-pruritic 


® Non-staining e: © : ® Anti-septic 

Onan Physicians prescribe Mazon 
iii for the relief of externally 

caused: 

ECZEMA PSORIASIS 

ALOPECIA RINGWORM 


DANDRUFF ATHLETE'S FOOT 
and other skin disorders 


®@ Anti-parasitic 











MAZON SOAP 
Mazon Soap insures the best possible 
results with Mazon. Use only Mazon 
Soap to cleanse the affected areas. 


Make your own test “ *, Mail coupon today 


BELMONT LABS., Inc. S V free sample of Mazon 
4430 Chestnut Street e for and Mazon Soap to- 
Philadelphia, Pa. , gether with literature. 


R.N. 
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M. Burwneice Larson, Director 


If you have ever held the wrong posi- 
tion—for you—you know what it 
means to find the right one! It’s like 
entering a new world, bright with con- 
genial co-workers and a sense of ac- 
complishment, after leaving one where 
lack of appreciation and a feeling of 
futility were the keynotes. 


Have you recently resigned a_posi- 
tion—or are you planning to re-locate 
soon? From the constant stream of re- 
quests we receive for seasoned execu- 
tives, experienced or specially trained 
supervisors, general duty nurses, we 
will be able to refer to you many which 
will interest you intensely. The open- 
ings are in old established institutions, 
in newly completed hospitals where the 
plaster is barely dry and splendid 
modern equipment is still arriving. 
There are opportunities awaiting you 
in all parts of the country—and be- 
vond. 


Write for a registration form today. 
It will help give us a clear under- 
standing of your professional achieve- 
ments, your personal preferences. With- 
in a short time we shall be able to place 
in your hands a survey of the oppor- 
tunities throughout the country in the 
field which interests you most. 


The MEDICAL BUREAU 


Palmolive Building Chicago 





that of these thirteen, nine are 
working, two are convalescing at home. 
and only the remaining two are in the 
hospital. No fatalities have occurred. 

According to the report, the T.B. in- 
cidence among Medical Center nurses 
was 18.5 per thousand. This, the au- 
thors admit, is high compared to in- 
dustrial workers of similar age and sex 
where the next highest incidence was 
1.3 per thousand. They suggest, how- 
ever, that since the industrial employ- 
ees were diagnosed by less thorough 
and sensitive methods than the student 
nurses, many active cases may have been 


now 


undisclosed. The comparison, therefore, 
may not be so unfavorable to nursing 
as it seems on the surface. 

The Medical Center’s project did not 
substantiate the theory that negative re- 
actors to the first tuberculin test have 
a greater chance of contracting clinical 
tuberculosis; nor could it find any sig- 
nificant relationship between first posi- 
tive tuberculin reaction and the char- 
acter of previous service in the hospital. 
Students who had had experience in 


the tuberculosis wards were seemingly 
no more susceptible than those who had 
not—a fact buttressing the belief that 
it is the unrecogr 


zed cases of open tu- 

berculosis in general wards which may 

spread infection 
Doctors Pollak and Cohen suggest 
these measures for minimizing risk: 

1. Routine chest X-ray examinations 
of all new admissions to 
hospital. 

Tuberculin testing of students at out- 
set of training 

Routine chest X-rays of 
every four months. 
Modified contagion technique fo 
nurses, 


a general 


students 


a. Proper apparel 

b. Use of mask 

c. Frequent hand-washing 

d. Proper collection and disposal 
of sputum. 


Scrupulousdiagnostic procedures and 
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Breath-Taking Beauty 
A, L us 


Pulse-Taking Accuracy 
BOTH yours in 


- BULOVA 


17-JEWEL 
_ PROFESSIONAL WATCHES 


@ For two reasons, take special care in 
choosing your watch. Your profession de- 
mands a supremely dependable timekeeper 
—with an easy-to-read sweep-second hand. 
Your own good taste demands unsurpassed 
beauty. These features are yours in Bulova 
Watches. Remarkably low priced. At better 
jewelers’ everywhere ! 


AMERICAN 
“~~ NURSE 
FV $3375 


MEDICAL 
CENTER 


ok i 


Aristocrats of Beauty — 
Autocrats of Time! 
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When you're running low on 
white shoe cleaner—just write 
“Griffin Allwite” on your shop- 
ping list! It’s America’s favorite 
for all white shoes and you can 
get it almost any place at any 
time of the year. 


Bottles, Tubes 
and Jars 
10¢ & 25¢ 


GRIFFIN 
ALLWITE 


Cleans as it whitens 
Will not rub off 





other measures to protect nurses from 
T.B. infection are costly. But the re- 
ports from the Medical Center in Jersey 
City should impress other institutions 
with the fact that tuberculosis control 
effects a greater economy of lives and 
services in the end.— JEAN DE WITT. 


Industrial nursing 
[Continued from page 19| 


which should be rendered only under 
medical supervision. 

At the present time it appears that 
one of the major problems of the in- 
dustrial nurse is that of organization. 
Perhaps a real advance might lie in the 
establishment of a strong national so- 
ciety which might assist in holding to- 
gether the local clubs and associations. 
It might also serve as a central “clear- 
ing house” for so many important ques- 
tions of national as well as of local 
significance. For centralization and 
smooth operation, this national organi- 
zation might function best as a section 
of the American Nurses’ Association, 
remaining at the same time free to 
make certain of its own decisions and 
contacts.” 

Industrial physicians are eager to 
cooperate and to be of every possible 
help to organized groups of industrial 
nurses. Members of the American As- 
sociation of Industrial Physicians and 
its component societies are available 
for advice and guidance, as well as fo1 
active assistance in scientific meetings 
and in other problems pertinent to the 
activities of industrial nurse groups. 

Physicians in industry, both those 
devoting full-time and those spending 
only part-time in the field of industrial 
medicine, health, and hygiene, feel that 
the time is ripe and the need urgent for 
real cooperation between the industrial 
nurse and the doctor. [Turn the page 

*NOPHN bx ndustrial nurses should ai 
filiate with the health group. RN_ believes 


industrial nurse st consider all organizati 


possibilities mak their own lecisions rHt 


EDITORS 
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r also seems proper to say—to yield 
to the prescribed diet promotes 
the cure. 

Patients welcome Dole Pineapple 
Juice. It has a pleasing, refreshing 
flavor that old and young like. Its 
quality is always uniform. It is the 
true, undiluted juice of perfect pine- 
apples ripened on the plant in Hawaii. 

Dole Pineapple Juice is a good 
source of Vitamins Cand B-1—and con- 
tains some Vitamin A—also Iron, Cal- 
cium and Phosphorus. There are 16.9 
calories per ounce. It is high in quick- 
ly available food energy and yields 


alkaline mineral residues in the body. 


The convenience of Dole Pine- 
apple Juice is a point that should not 
be overlooked. Just open the chilled 
can—pour and serve. 


DOLE Pineapple Juice ‘+’ 


yield to remedies 
half the cure 


$9 


—SENECA 














One six-ounce glass of Dole Pineapple Juice 
contains : 


Biological Assay for Vitamins 


Vitamin 
Vitamin B-1 

Vitamin B-2 (Riboflavin). ..37.2 micrograms 
Vitamin C (Ascorbic acid) .U 


Mineral Analysis 


0.00228 gram 
0.0252 gram 
0.0234 gram 
0.00036 gram 
0.0012 gram 
0.00006 gram 
0.0144 gram 


Typical Analysis 
Moisture (by drying) ............ 
Protein (N x 6.25) 
Fat (Ether extract) 
Crude Fiber 


Total carbohydrates other than crude 
fiber and acid by difference....14.0 





o 
WA! 


Hawaiian Pineappie Co., itd. 215 Market St. San Francisco. Calif. 








SEND FOR FREE SAMPLE 


| 
| 
| 
| 
| 
| 
| 
| 
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Campho-Phenique 


is a reliable antipruritic, analgesic 
and decongestive. In the treat- 
ment of poison ivy, oak or sumac, 
this preparation offers a prompt 
and soothing effect. It helps to 
alleviate the itching thereby de- 
creasing the tendency to contami- 
nation by scratching, and encour- 
ages healing. 

As a wet pack, Campho-Phenique 
is a highly effective, conservative 
therapy for boils, carbuncles, ab- 
scesses and impetigo contagiosa. 


JAMES F. BALLARD, !nc. RN-6 
700 N. Second St., St. Louis, Mo. 


Gentlemen: Please send me samples of 
Campho-Phenique Liquid, Ointment and Powder. 





Address— _ 


City & State- 
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before, there should 
be coordination of effort in solving the 


Now, as neve! 


| problems of industrial medicine which 


have been intensified by the national 
emergency and which challenge alike 
the industrial physician and his fellow- 
worker, the industrial nurse. 

The physician is counting on the 
nurse, and would like to see her pre- 
pared with good training. sound or- 
ganization, and a maximum of interest 
and efficiency in her own field. 


The menstrual cycle 
[Continued from page 13} 


diabetes mellitus. Emotions may also 
lead to the condition. Worry, shock. 
sexual disharmony, climate, surgical 
operations, and some mental diseases 
may contribut 
there is some 


However, in most cases 
endocrine disturbance 
Organic lesions should be corrected and 
general treatment instituted. Diet should 
be rich in vitamins and minerals. If the 
patient is obese, reduction is essential 
when a low metabolic rate is present 
daily doses of thyroid may be given. 
Recent studies seem to prove that em- 
menagogues and other procedures to i1 
duce abnormal uterine hemorrhage ar 


| not desirable. Little success has been re- 
| ported by use of irradiation. Still in 
| the experimental stage is the use of 
anterior pituitary or gonadotropin. Es- 


trogenic therapy has been used with 
some excellent results. 
Polymenorrhea.—This is a shor! 
ening of the average length of the men- 
strual cycle. which seems to be due t 
a premature disintegration of the cor- 
pus luteum. The irregularity is not com- 
mon and may be found in women who 
are normal in all other ways. It may. 
however, be a symptom of some or- 
ganic pelvic disease. 
Oligomenorrhea.—This is a pro- 
longation of the menstrual cycle be- 
yond average limits. It is closely re- 
lated to amenorrhea. In some cases it 
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14-oz. 
‘requent 


Inte 


DUTER 





with 


ort: 
nen- 
e to 
cor- 
‘om: 
who 
nay. 


© THE VAGINAL CLEANSER 


DUTERRA, because it is non-toxic and 

n-irritating, is the ideal vaginal cleanser 

prescribe for home use as a douche 

(15-0z. to 8 ounces water). It may be used 

‘requently and for prolonged periods with- 
t untoward or harmful effects.+ 


DUTERRA coagulates vaginal mucus and 


‘ebris on contact. The resulting mass is 
readily removed by flushing—thus obvi- 


ting mechanical scrubbing and irritation. 


FOR 
NON-SPECIFIC 
LEUCORRHEAS 


WHICH REMOVES MUCUS e@ 


In the office DUTERRA applied with a 
swab full strength exposes mucus covered 
lesions, thus aiding in diagnosis and ser 
ing as a pre-therapeutic cleanser. 


tAm. J. Obst. & Gyn., 39, 329; (Feb.) 1940. 


SUPPLIED IN 12-OUNCE BOTTLES 


*DUTERRA is a trademark of John Wyeth & Brother 
Incorporated, for its brand of vaginal cleanser containing 


kaolin 19% and aluminum hydroxide gel 80%, together 


with a small amount of eucalyptol, menthol and thymol. 
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is associated with sterility and therapy 
may be necessary. 
Hypomenorrhea.—A_ diminution 
of the flow or a lessening of duration 
of the menses is not a frequent finding. 
It is usually due to some endocrine dis- 
turbance. It may also follow subtotal 
hysterectomy with diminution of the 
area of mucosa. Extensive infections, 
chemical treatments, and injudicious 
curettage may be a cause. This is due 
to destruction of endometrium. Endo- 
crine therapy has shown few results. 
Hypermenorrhea or menorrha- 
gia.—Prolonged menstrual periods or 
profuse flow which continues more than 
seven days may be considered abnor- 
mal. The effects must be combated 
through use of transfusions, admini- 
stration of liver and iron extracts and 
a suitable diet. Hormonal treatments 
may be used. Other treatments which 
have had some success are parathyroid 
solution, moccasin snake venom, in- 
sulin, irradiation of the spleen. Roent 





General Pruritus — 
apply —LERMA MEDICONE 


Pruritus ani et vulvae 


Pruritus scroti 


Pruritus senilis 


Pruritus hiemalis 
Pruritus of mycotic infection 


Pruritus universalis 
Samples and Literature on Request 


MEDICONE COMPANY =~ 225 Varick Street, New York, N, Y. 
50 
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WHAT IS THE DIFFERENCE 
BETWEEN GELATINE DESSERT POWDERS 
AND KNOX GELATINE? 








85% SUGAR 


ALL PROTEIN 
3% ACID COLOR FLAVOR 


10 10 12% protein 


READY-FLAVORED 
GELATINE DESSERT POWDERS 


KNOX 
GELATINE 





Physicians recognize Knox Gela- 
tine (U.S.P.) as an excellent 
source of supplementary protein. 
Be sure your patients understand 
the difference between plain, 
unflavored Knox and ready-fia- 
vored gelatine dessert powders. 
Gelatine dessert powders are 


85% sugar, only 10% to 12% gel- 
atine. Knox Gelatine is all pro- 
tein. It contains absolutely no 
sugar or other substances to 
cause gas or fermentation. 

Your hospital will procure 
Knox for your patients if you 
mention it by name. 


KNOX GELATINE wsr,* protein oon 





—<—=<-am=s=ms= Send This Coupon for Useful Dietary Booklets @~— m= =—§ 


(CD The Diabetic Diet CD Infant Feeding 
() The Protein Value of Plain, Unflavored Celatine 


KNOX GELATINE, Johnstown, N. Y., Dept 


0D Peptic Ulcer 
(CD Reducing Diets and Recipes 


450 











Please send me FREE booklets for the medical profession as checked. 


Address ......... 
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gen ray and radium have been success- 
ful in women nearing the menopause. 
In younger women the final resort is 
hysterectomy. It must be kept in mind 
that carcinoma is a possible condition 
which requires careful examination in 
this condition. 

Metropathia hemorrhagica.— 
This is clinically important because 
specific changes in the ovaries and en- 
dometrium may lead to profuse bleed- 
ing. Frequent bleeding may occur ir- 
regularly and at all ages. The ovaries 
may be enlarged and contain some 
cysts. Uterine mucosa is usually thick- 
ened and may be endematous. It is 
necessary to treat the result which 
usually manifests itself in anemia. Diet 
and transfusions are recommended. 
Hormone treatment and, as a last re- 
sort, hysterectomy is also advocated. 


Total absence of ovarian funce- 
tion.—This condition may be a result 
of surgical removal or destruction by 
irradiation. Cardiovascular disease or 
renal conditions may also be complica- 
tions. There may be local and systemic 
disturbances. Frequent symptoms are 
hot flushes, palpitation, insomnia, head- 
aches, and dyspnea. Psychoses may de- 
velop in unstable individuals. Obesity 
is common. The general health must be 
treated along with outdoor exercise, 
restful sleep, cold showers, recreations 
and diversions. Control of obesity, prop- 
er diet, and a healthful mental state 
should be encouraged. Endocrine treat- 
ment, injections or vaginal supposi- 
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tories are helpful in some cases. Testos- 
terone has also shown some value. 
Dysmenorrhea.—The spasmodi 
is characterized by intermittent 
labor-like 
type is a bearing-down pain 
Pain may be referred to the midline 
and at times extend to the back. It is 
usually accompanied by general dis- 
comfort, ner\ nausea, vomit- 
ing, and gastrointestinal disorders. The 
cause is belie ved to be a disordered and 
spasmodic contractility 
of the uterus. Actually, doctors find it 
hard to agree on the real cause. Various 
theories contend that it is due to both 
k of estrogens, calcium 


type 
and pains. The congestive 


he ivy. 


usness, 


of the muscles 


excess and la 
deficiency, lack and excess of proges- 
terone, thyrotoxicosis, etc. Many treat- 
ments have giv 


them may be 


n some success. Among 
entioned use of estro- 
genic hormones, progesterone, testoster- 
one propionate, and chorionic gonado- 
mild have 


wal treatments with va- 


tropin. Som bee! 


cases 


amenable to | 


ginal tampons and hot douches. Where 


the cause is obstruction it may be re- 
lieved by replacing the uterus, holding 
it in position with pessaries, o1 dilating 
the cervix with graduated sounds. Oth- 
er conditions which should be 
sidered are faulty posture and improp 
er diet. Theoretically, the type of dys 
menorrhea due to endocrine imbalance 
should be relieved by administration o! 
progesterone This has the 
property of inhibiting uterine contra 
tions. However. it does not work in 


con: 


hormone 





THIS NEW BOOKLET | 


FREE TO NURSES 


Tells why Iodine can be depended on for first aid cases. Sug- 


gests proper use of Iodine for the treatment of first or second 


degree sunburn 


ve maven orceatien “athlete’s foot” 


peom sceatce 


recommended 


describes 


strength for treatment ol 


many other uses. Get your free 


copy. Address Dept. R.N. 6. 
IODINE EDUCATIONAL BUREAJU, Inc. 


120 Broadway 


New York, N.Y. 
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AS CHEERING 


AS AN ATTRACTIVE WELL PLANNED TRAY 


It's good psychology to dress up the meal tray. Attractive 
servings, well placed and garnished prettily, usually encourage 
the lagging appetite. It's equally good psychology to free the 
patient from annoying stale perspiration odor. MUM does away 
with such odors . . . it helps to freshen both the patient and 
the sickroom. 

Start personal “air-conditioning”* your patients today. Try 
MUM yourself. . . . A few dabs of this clean, snow-white 
cream deodorant work effectively and quickly. No irritation, 
no staining of bed clothing or linens. MUM does not stop 
normal sweat secretions. 


MUM can be safely used on sanitary napkins to avoid 
embarrassing odors . . . to also freshen hot, tired, aching feet. 


OUT OF STALE PERSPIRATION 


-) (IH 
‘ee wa TAKES THE ODOR 
Vine i 


* Personal “‘air-conditioning’’: the prevention of stale perspiration 
body odors which so often pervade the office or sick room 


BRISTOL-MYERS COMPANY - 19D_ West 50th Street, New York, N. Y. 


53 





solves the hair problem as 
patient's strength and in- 
terests return. Just likeclean- 
ing a dress. Simply pour 
Vapon over the hair: it 
cleans and dries by evapo- 
ration instantly; no fatigue, 


FOR CONVALESCERTS 
AD. 





no danger of shampoo cold. 
Non-injurious, leaves curls 
in hair; fragrant. 





Used by leading hair- 


dressers for over 10 years. 65¢, $1.10, $1.85 at 








_ complication of other conditions. The 


| ships must be studied. Many times the 











most drug and department stores. 
FREE New Dry Shampoo manual for 
nurses shows simple way to pro- 


fessional results with Vapon; no special skill 
required. Send for your free copy to-day. 


PETROLEUM DERIVATIVES COMPANY 
68 Forest Street Montclair, N. J. 

















| cases the sterilized pellet was intro 
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VAPOR DRY SHAMPOE 


| large percentage of cases. Thyroid, co. 


deine, and barbiturates have been of 
some value. Background of nervous 
temperament and psychic causes should 
be investigated. Correction of diet may 


| also aid. Anemias which are often pres 
| ent should be treated. 


Menopause.—wWhile the meno. 
pause is not, strictly speaking, an ab.- 
normality of the menstrual cycle it de. 
serves discussion. Menopausal 
symptoms are a result of not only phys. 
iological lack of hormones, but also a 


nt suryv 
veal th 
some ns ove 
yt. For in 
and Ja 
y were ex 
psychic aspect must be considered. Pa 
tient’s age, social and economic back 
ground, and changing marital relation. 


lisease. 
thin th 
ade ir 
latter symptoms respond to sympatheti: vide-sp 
understanding by the nurse and physi 
cian. 
Recently 
tion of pellets of estrogens has greatly) 
relieved a group of patients. In these 
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GREAT SOCIAL SERVICE? 


When you encounter families 
living on very limited food 
budgets, you can easily sur 
mise where most of their 
money goes. 

Chances are, it goes for foods 
that contain an overbalance of 
fats, starches and carbohy 
drates — with a consequent 
deficiency of the fresh fruits 
and vegetables that are so nec 
essary for an adequate, con- 
stant supply of vitamins. 

You can do such families a 
great service, first, by explain- 
ing to them the need for in- 
cluding “protective” foods in 


fruit sugars. 





their daily diets—and, second, For 
by pointing out the value of 
grapefruit in this connection 

In addition to Vitamins C,B, ge 
and G—canned grapefruit 
supplies needed minerals and 


And canned grapefruit juice 
is the very cheapest natural 
food source of Vitamin C with 
the single exception of cabbage 
consumed in large quantities. 


FLORIDA CITRUS COMMISSION 


sts only 
months, 
t effectiv 
tment an 
les free 
t. The M 
your information T N 
Florida canned grapefruit juice on, .Ne' 
upplies Vitamin C at an aver 
cost of only 1.6¢ per 50 
milligrams, which is cheaper “ 
than synthetic tablets. } ‘ 

If you’ll pass this informa * . 
ion on to families that need it, 
you'll be doing your part to ’ 
relieve the distress suffered by 

w-income families that sub- 
ist on vitamin-deficient diets 


GUS INI 


and two 
s cations ¢ 
Lakeland, Florida red a 
ind center 
strength 


nority of 


PRINT IN BINDING 


CIENCE FINDS NEW WAY 
0 FIGHT ATHLETE'S FOOT 


it surveys among large groups of people 
veal the amazing fact that 7 out of 10 
ns over 12 years of age have Athlete’s 
t. For instance in Ithaca, N. Y., Berkeley, 
and Jackson, Miss., among 2600 people 
vere examined, 76% were found to have 
lisease. 
thin the past few years, medical science 
jade important advances in combating 
vide-spread infection. It is now known 
the fungus organisms which cause Ath 
'; Foot cannot survive under definitely 
line conditions. Also that the fungus must 
radicated from shoes (as well as feet) to 
guard against re-infection. 
sed on this knowledge a new powder— 
nsana—has been developed. It has been 


cing remarkable results, as shown on this 


insana Powder is used two ways:—(1) 
et, (2) in shoes. It is most inexpensive; a 
sts only 35c, and ordinarily lasts for sev- 
months. Evidence indicates that it is the 
‘effective medication yet devised both for 
nent and for prevention of Athlete’s Foot 
les free to registered nurses .. . on re 
t. The Mennen Company, Pharmaceutical 


sion, Newark, N. d. 


GUS INHIBITING PROPERTIES of Quin- 
and two other well-known Athlete’s Foot 
cations are shown by agar cup-plate tests 
ted above. The width of the clear area 
ind center cup indicates the fungus inhibit- 
strength of each medication. Note great 
rlority of Quinsana (extreme right). 


A FUNGUS GROWTH, a yeast-like organism, not 
a germ, is the cause of Athlete’s Foot. The micro 
photographs above show the two main types of this 


fungus—tricophyton and epidermophyton. 





BEFORE and AFTER 30 DAY 
TREATMENT WITH QUINSANA 


74°, infected before treatment 
<< 6% infected after treatment 


























PICTURED BY THIS CHART are the remarkabk 
results obtained with Quinsana in treating group 
of people numbering over 1000. After only 30 day 
treatment with Quinsana, the infection had pra: 
tically disappeared. Similar success has been 1 
ported in other extensive clinical tests and in thou 


sands of individual cases. 


QUINSANA 


A 
MENNEN 
PRODUCT 
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duced into the gluteal muscles, or in- 
serted intramuscularly into the buttock 
through a novocain wheal. No suturing 
was necessary and the resultant scar 
was negligible. 

Use of stilbestrol during the meno- 
pause has been reported at some length. 
Stilbestrol possesses estrogenic activity 
similar to estrone. Being a synthetic 
product it is lower in cost. It can also 
be administered orally. Natural estro- 
gens lose most of their value when giv- 
en orally. Some evidence of poor toler- 
ation has been noted. Nausea, vomiting. 
anorexia, and headache may appear but 
there have been no permanent ill ef- 
fects. Stilbestrol is now considered 


valuable medication in the treatment of 
gynecologic endocrinopathies. 


Therapeutically, the hormonal inter- 
play is used to advantage. The right 
hormone must be chosen for the right 
place and condition. The amount given 
is very important. Study of the individ- 
ual case by the physician is the only 
way to determine hormone administra- 
tion. Indiscriminate and prolonged use 
of hormones is to be deplored. Cautious 
administration constitutes a valuable 
therapeutic agent. Complicating condi- 
tions such as tumors or structural de- 
fects, must be determined before hor- 
mones are used. 

There is every reason to believe that 
further study of complicated hormone 
controlled conditions will continue to 


clarify this subject. 
edge is 


Increased knowl. 
rapidly showing better thera. 
peutic results. Today hormone prepara- 
tions are achieving dramatic results 
another indication of the importance of 
proper hormone balance. 

| For a bibl ography on the to pics 
discussed in this article, send a stamped. 
addressed env THE EDITORS | 


lope. 


How to keep cool 
15] 


[Continued from page 


effectively. S« 
ventilation, 1 
turn yourself into 
study air currents. 

Any with two windows and a 
door can be prope rly ventilated wit! 
strategy. In the early morning, pull all 
possib le shades to kee *p the coolness in 
as long as possible. Do away with heavy 
drapes; use screens with finesse. Awn 
ings and Venetian blinds can make 
world of difference. 

If, in spite of your best efforts, 1 
zephyr breezes move through the roon 
try fans. But use them properly. A fai 
never meant to blow directly o 
anyone, sick or well. Fans were de 
signed to keep air in motion. Use then 
fairly high up and adjust them so that 
they don’t imitate a hurricane. Two a 
opposite sides of a room will give bett 
results than o1 

Shun heavy perfumes in small rooms 
Even sickeningly sweet flowers should 


se fresh, 


trv for a room with cross 
itural or artificial, and 


an engineer as you 


room 


was 


be ostracized clean odors. it 





That she too may enjoy 
more days of 
healthy outdoor sports— 


(Hayden's Viburnum Compoune d) ] een rec 
mended for years by 
long 
which contains no nare 


HVC 


is a safe and 


As an a gy aE 


not ohly in general 


Gynecological practice 


Trial Sample with Liter 


Physicians 
tested antis] 


HVC 


tics or hypr 








nd_ sedative, 


‘dicane | 


ature to Nurses 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD SPRINGS 


BEDFORD, MASS. 
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STRONG, FEARLESS MEN are 
needed in our air force. And 
America means to keep them 
that way. Enriched Bread is 
an important step towards 
better health and morale. 


New ENRICHED BREAD 


contains two important B vitamins and iron 


NEW and improved white 

bread is now available to 
the American public—due to 
the concerted effort of the Amer- 
ican baking industry. 


amounts of two important vitamins 
natural to whole wheat (including 
VITAMIN 8;) and also iron. 


By encouraging the regular use 
of Enriched bread or toast, you will 


make a valuable contribution to 


This Enriched Bread is a verv 
" riched Bread is a €Ty better national health and morale. 


definite contribution to the de- 
fense program... for it has been 
developed according to the recom- 
mendations of the Committee on 
Foodand Nutrition of the National 
Research Council. 

What is Enriched Bread? It’s deli- 
cious white bread... tender and tasty 


For further information about En- 
riched Bread, write tothe Department 
of Nutrition, American Institute of 

Baking, 10 Rockefeller Plaza, N.Y. 
. unchanged in flavor, color or 


: 
=. 
texture. But more nutritious than 


ever before, because it contains extra 4 


* Sees ~ 


ENRICHED BREAD, now 
made by many bakers, pro- 
vides all the nourishing 
qualities of white bread, 
plus an extra supply of two 
important members of the 
vitamin B complex (includ- 
ing VITAMIN B:), and iron. 





Copyright, 1941, by Standard Brands Incorporated 
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any, and use them sparingly. 

If your air is contaminated by flies 
and mosquitoes, wage steady war 01 
these, preferably in the early morning. 
with a reliable insecticide. Then venti 
late all over again. (There are, inci- 
dentally, some good anti-insect prep- 
arations that don’t smell like a newly 
laid highway 


t If air is to do a proper cooling job, 
NATURALLY 2 clothes must be light, loose, and ab 
sorbent of moisture. Summer fabrics 


You wwe Gye make-up are now so numerous and SO appealing 
; : that there should be no trouble her 
uw good Tait For yourself, the new, shiny light ray- 

ons, sharkskin or pebble-skin, without 

tight belts or necks. For your patient. 

Maybelline Mascara darkens appealing nighties of cotton voiles or 

your lashes to sweeping beauty sheers. or wrinkle proof seersucker. pos: 

with the softest, most flattering siblv stvled after the comfortable hos- 
effect. It’s harmless, tear-proof, pital “Iohnny.” Needless to say fre- 
non-smarting —and won't : ; 

smudge off. Shades — Black, quent change ot ¢ lothing and the most 

Brown, Blue. Solid or Cream- painstaking personal hygiene are basi 

form, 75c... Maybelline Smooth- necessities. 

marking Eyebrow Pencil gives With strategic use of nature's re 

your brows tapering grace and sources of a nd water, you only need 

expressiveness. Insist on genuine 

Maybelline Eye Beauty Aids, 

world-famous for their purity and 

for beauty that’s always in good . 

taste. Attractive purse - to his patients for their summer be- 

sizes at all 10c stores. Geto havior: “Don’t get mad!” 

People wi fO berserk in a heat 
wave are almost always victims of fa- 
tizgue. So guard against this hot-weathe 


; J 
“Uy be J demon. Don’t overwork if you can hel) 


EYE BEAUTY alos mae Certainly, don’t overplay or ove! 


worry. If you present a calm and cool, 





one more thing to make your Summe: 
a success—a cool mental attitude! A 
famous doctor gives out only one rul 








nay, even happy face, to your patient 





DISCOMFORTING ATHLETE’S FOOT 


Aggravating chafing, chapping, sheet burns, bed sores 
and other external skin irritations make your patient un 
comfortable, irritable and often retards recovery. 

For nearly 35 years, soothing, cooling Poslam ointment 
has effectively relieved burning, itching of eczemic and 
acneous skin conditions. Relieves misery of Athletes Foot! 

<== Poslam contains Sulphur, Oil of Cade, Salicylic Acid 
Zinc Oxide, Menthol, Carbolic Acid 1/3 of 1% and 
—==— other ingredients in a pure anhydrous lenoline base. 


aan Write for professional sample to Emergency Laboratories, 
ee one F R E E : Dept. RNG, 254 West 54th Street, New York City, N. Y. 
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GY alaled E 


The New, Dry 
Micro Test for Urine Sugar 


One drop of urine on a little Galatest powder gives an immediate 


positive or negative reaction. No test tubes or bunsen burner required. 
Color chart and full particulars on request 


THE DENVER CHEMICAL MFG. CO., 163 VARICK ST., NEW YORK 
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WILL YOU JOIN 


THIS CRUSADE AGAINST 


IGNORANCE 


One of the most ironical facts known to 
medicine is that an average of 6 out of 10 
women between 22 and 45 years of age, suf 
fer silently the distress of leucorrhea. Many 
women are reticent about telling their doctor 
of this condition... But modesty or prudish 
ness must go. All women have the right to 
know that leucorrhea can be successfully treat 
ed. They should not suffer in silence with this 
condition in the belief that it is a dangerous 
social disease. They must be influenced to sub 
mit to medical examination, and follow the 
simple regulations and treatment that has 
proved so beneficial to thousands of cases. Will 
you co-operate with us in a crusade against 
ignorance. Will you, when occasion presents, 
tell your patients that leucorrhea can be suc 
cessfully treated. So, that you may have au 
thentic information on this subject, we have 
prepared a digest of evidence, ‘‘Leucorrhea, 
Its Cause and Treatment.’’ Free copies are 
available for the asking. 


FREE SAMPLES 7" 


MICAJAH & CO., INC., WARREN PA. 


Please send me a copy of ‘‘Leucorrhea,—lIts 
Cause and Treatment.’’ Also include Free 
Samples of Micajah’s Medicated Wafers. 

Name ‘ : his eer 


Address 


City and State 


each morning, you ve given him his first 
anti-heat medication of the day. He will 
react in turn with a restful attitude, and 
half your problems will be solved 
Neither of you W ill Ww reck your cooling 
systems by “vetting mad.” 

Last but not least, don’t look at the 
thermometer—not unless you can do it 
without a cringe. When your anti-heat 
campaign is going full swing, you ca: 
check the mercury any old time. Th: 
temperature won't matter at all! 
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SAY! WAS | FED UP 
WITH COUSIN GEORGE! 


Was he a glump! Cried if you looked at 
him. Acted like our sissy little spaniel was 
a starving mountain lion. Total loss at meals, 
too. Sneering at the cook, complaining about 
the service...I almost conked him with 
my spoon. 


By bath-time I’d decided—one more peep 
and George was a drowned cousin! Imagine 
my surprise when he broke out in smiles. 
“Ah!” says he, clutching my Johnson’s Baby 
Powder. “Downy-soft Johnson’s—just what 
I've been needing! Conditions around this 
house are not so bad as I thought!” 





> 


Very fine quality tale gives John- 
son’s Baby Powder its remarkable 
silky-softness and “slip.” 


Johnson's Baby Oil, Soap, and Cream 
are also prepared according to high 
standards of purity especially for 
infant use. 


( NEW BRUNSWICK ( NEW JERSEY 


von ca 


a a, 
os 
b> -) 
%* 





( 


JONSON'S 
BABY POWDER 


Send for a free trial bottle 
of Johnson's Baby Oil 





Johnson & Johnson 
Baby Products Division 
Dept. 890, New Brunswick, N. J. 


Please send me, free of charge, a 
generous sample bottle of Johnson's 
Baby Oil. 

Name 


Street 


City 
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0. Can latent avitaminoses be prevented by diet? 


A. Yes. These conditions can usually be avoided by 
a properly selected, varied diet. In formulation 
of such a diet, remember that foods selected from 
the some 375 varieties of canned products may 


have important places. () 


(1) ‘There is no known substitute for a steady, well bal- 
anced diet carrying liberal quantities of the protective 


foods. Such diets will provide all the known essential food 


nutrients in adequate amounts and in addition furnish 


some measure of safety against inadequacies of essentials 
about which there is at present no knowledge.” J. Am. 
Med. Assn. 114, 548 (1940). American Can Company, 230 


Park Avenue, New York, N. Y. 


‘ , U 

4 

ameRICA™ 
MEDICAL 


The Seal of Acceptance denotes that the mutri- 
tional statements in this advertisement are accept- 
able to the Council on Foods and Nutrition of the 
American Medical Association. 
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INTERESTING PRODUCTS 


Here is a check-list on new products and services. Y ou 


may have samples or literature by writing the manu- 


facturers whose products are described on this page. 


Be sure to give your registration number, however. 


The service is available only to registered nurses. 





ANNIVERSARY OFFER: Nurses who 
buy three or more Wuite Rock uniforms 
during June and July will receive free a 
handsome white Esterbrook fountain pen. 
[he White Rock Uniform Company makes 
this special offer to R.N. readers to cele- 
brate its first anniversary. White Rock 
uniforms are professionally tailored and 
sold to nurses at wholesale prices. You 
save $1.00 or more by buying direct from 
the factory. Write for style book. White 
Rock Uniform Co., Dept. RN 6-41, Lynch- 


burg, Va. 


ENRICHED BREAD: You may now buy 
your loaf, or your baker’s dozen, enriched 
with vitamin B,, nicotinic acid, and iron! 
[hus bread takes the lead among new 
‘fortified” foods designed to put Ameri- 
cans on a sound diet. In the past hundred 
vears our daily vitamin B, intake has been 
vanishing; but we have increased carbo- 
hydrate consumption to 85 per cent of our 
total diet. Enriched bread, by putting 
more vitamin B, back in the diet, will 
help convert carbohydrate foods into fuel. 
For further information, write American 
Institute of Baking, Nutrition Dept. RN 
6-41, 10 Rockefeller Plaza, New York,N.Y. 


HOME GERMICIDE: A new bulletin. 
“War Against Germs,” describes the mul- 
tiple uses of Lysont as a home disinfec- 
tant. Housewives will want to know that, 
as a non-specific germicide, Lysol wars 
against all germs that are important in 
disinfection and antisepsis. It is equally 
elective in first-aid treatments and _ per- 
sonal hygiene. Nurses already familiar 
with Lysol’s excellent germicidal quali- 
ties will undoubtedly be interested in pass- 
ing along to their patients the advice and 
precautions contained in this booklet. Free 
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copies will be sent on request. Address 
Miss Dorothy Cocks, Dept. RN 6-41, Lehn 
& Fink, Inc., 683 Fifth Ave., New York. 
N.Y. 


HYGIENIC POWDER: A nurse’s fate 
depends on her feet. You can’t do justice 
to yourself or your job if every step you 
take is agony. So don’t resign yourself 
quixotically to endure hot, aching feet 
throughout the summer months. Mu-co! 
is a cooling, cleansing compound in pow- 
der form, which makes a comforting and 
refreshing bath for tired feet. It is non- 
poisonous and quickly soluble in water. 
Nurses who have tried it recommend its 
use several times a day. For a free sample. 
write Mu-col Co., Dept. RN 6-41, 158 E. 
Tupper St., Buffalo, N. Y. 


GRIPPER FASTENERS: Thes- new fast 
eners are now available on nurses’ uni- 
forms. They are permanently attached to 
the fabric, ending the bother of removing 
button studs before laundering and re- 
placing them after laundering. “Gripper” 
fasteners are neat in appearance, are not 
harmed by laundering, and will outlast 
the garment. For a free sample mounted 
on white poplin, write Scovill Manufa: 
turing Co., Dept. RN 6-41, Waterbury. 
Conn. 


ITCHING: Patients suffering skin. dis- 
comforts—particularly itching and chaf- 
ing—will welcome any help you can give 
them. CALMITOL is said to give immediate 
and prolonged relief from such torments 
because of its mild anesthetic action. Con- 
trol of pruritus will improve the pa- 
tient’s mental comfort, too. A trial tube of 
Calmitol ointment will be sent on request. 
Thomas Leeming & Co., Dept. RN 6-41. 
101 West 31st St.. New York, N.Y. 
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ANACIN is recommended for the relief of 


pain and discomfort due to headaches, colds and neuralgia, and 


is of value in relieving pain associated with functional menstrual 
disturbances. 
Dosace: 1 or 2 tablets with water. Repeat if necessary, 1 tablet 


in 3 hours. 


¢ PROFESSIONAL SAMPLES ON REQUEST (S) 


~ 


THE ANACIN COMPANY + JERSEY CITY, N. J. 
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ADMINISTRATOR: South. Opening in well-rated GENERAL DUTY NURSE: Michigan. Fairly 
hospital im large industrial city Experienced industrial hospital. Salary, $95, complete ma 
woman preferred; able to give anesthetics. Salary, tenance. (Placement bureau charges $2 registra 
$125; maintenance. (Placement bureau charges tion fee.) Box MB6-6. 
$2 registration fee.) Box C497. 
*GENERAL DUTY NURSES: New Jersey. Hospit 
ANESTHETIST: Florida. General hospital, fully located two blocks from University. Graduat 
roved. Two anesthetists on staff. Candidate registered murses can earn their degrees while 
ist be able to administer neral, inhalation, working on staff. Salary, $70; full maintenance 
ntravenous, intratracheal, cy rop and re Apply: Director of Nursing, Middlesex Gene 
anesthetics. (Placement bureau charg Hospital, New Brunswick, N.J. 
egistration fee.) Box MB¢ 
*GENERAL DUTY NURSE: New York City. | 
"ANESTHETIST: New |) y art wo! mediate opening in private hospital for New \ 
mediate vacancy in small | ita 17 registered nurse. Day duty. Position is permanent 
erations per month. Give il detail I Salary to start, $85; maintenance. Early 
tter. Salary, $60; full maintenar ; crease assured. Apply with full details 
BC6-41. 
ANESTHETIST: Pennsylvania medi 
in large hospital. Desiral city offerin *GENERAL DUTY NURSES: Rocky Mountai: 
ited educational advanta Salary, « i gion. Operating room and maternity; 120 c 
Placement bureau charges $ ! stration hospital. Salary $75. Apply to Director of Nurse 
x C499. L. D. S. Hospital, Idaho Falls, Idaho 


DIETITIAN: Midwest. Well-equipp 100-be INSTRUCTOR, NURSING ARTS: Teaching 
spital, adequately staffed iture pital of 400 beds. Non-resident appointment. ( 
ed. Protestant. Starting salary, $100; 1] uate nurse who has majored in nursing educati 
ntenance. (Placement bureau chars $2 reg with emphasis on nursing arts preferred. Sala 
ration fee.) Box C501. $155. (Placement bureau charges $2 rewistrati 
tee. ) tox MBo-8 
DIETITIAN: South. New h 
ed capacity. Minimum two ar perien ! INSTRUCTOR, NURSING ARTS: Illinois. Pleasa 
inistrative position required y, 150; working schedule in 150-bed hospital, Chi 
s. laundry. (Placemen ut 1 charg ; irea. Younger woman preferred, with some 
stration fee.) Box MB6-2 lege and teaching experience. Salary, $1 
tial maintenance. (Placement bureat 
DIRECTOR OF NURSES: East nteresting loca registration fee.) Box C510 
tion. College woman preferred to 4 eat f 
ge. Experienced. Salary, | * month’ *INSTRUCTORS, SCIENCE AND NURSING ARTS 
tion. (Placement bureau cl es eistt Idaho. Opening September Ist. Fifty student 
fee.) Box C502 Nurses residence under construction. Sal: 
Apply to it of Nurses, 
DIRECTOR OF NURSES: ully ay Idaho Fal o 
ved 50-bed general  hospit 1 | 
se executive with B.S 
with two or three 
(Placement bureau 


) Box MB6 





When answering these adver- 
tisements: 


DIRECTOR OF NURSES: 


| hospital. Graduate nurs th degree and Write a separate application for 
«4 iS aes oe aerate, aging No each job in which you are inter. 
oh rges $2 1 5 a tins f R ested. 
Address each application to the 
EDUCATIONAL DIRECTOR: , ;, correct box number, care of R.N. 
Splendid, general hospital of 200 beds, beautiful A JOURNAL FOR NuRSES, Ruther- 
te Experience a an educatior director ford, N.J. 


denser quae 
ee All positions are listed by a 
neil Raith aint aii . placement bureau except those 
coed toni fete Pg cet otherwise indicated. Send no 
St ee oer Sees Yeeenees money with application. Bu- 


supervision eatisfactorily. (Placement bu reaus requiring a fee will bill 
charges $2 registration ) B IR vou 





placement bu 
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INSTRUCTOR, SCIENCE: East. Hospital of 600 LABORATORY AND X-RAY TECHNICIAN ital 
beds. Graduate of large school, with degree, min- cago area Lal tory ted by small a 
mum six years’ experience desired. Salary, $150; group. Sala : $15 (Placement Pw 
full maintenance. (Placement bureau charges $2 charges $2 registration fee ox MB6-12 Bes | 
egistration fee.) Box MB6-9. SUPERIN 

PHYSIOT HERAPIST acifi orthwest. Hi aie 


LABORATORY TECHNICIAN: New York. In- accepts both | i industrial patients ipped 
teresting apopintment with county laboratory. tial salary, lacement br 

Must be qualified in bacteriology. Salary, $125. charges $2 re tee 3 M Be 

(Placement bureau charges $2 registration fee.) strait 
Box MBé6-11. SUPERINTENDENT Pennsyl vat Fair : 


SUPE RIN 
! 





* | MIDWESTERN NURSES 4 = 
NURSES 7 | ee 6 ye « a 


We need you! 4 For years we have 


been placing midwest 
Believe it or not—but ’tis true. ; x) ee 9 
or *,* ornia tospitais. ney 
n e have many positions for 7 have been so satis fac 
qualified nurses, supervisors, tory that our superin 
technicians, dieticians, etc. Write ms tendents are always ask 
ing for others. 
your qualifications now AIR 
MAIL th vist ti n Recently the salar. 
orn ere’ S$ no regtstratto trend has been upward 
jee—no obligation—we can prob- Some of our hospitals 
ably place you at once. have already notified us SUPERYV 
7 of increased salary budgets; others have indicated lege 
INSTRUCTORS with degree: Texas and their intention to do so soon. Not only can we ; 
Montana. One Texas hospital will consider offer financial gain, but all the delights of Cali- ’ 
applicant without experience. Salaries open. fornia living. Won't you write us by air mail for SUPERVIS 
Box D63. in formation ? S_ sa 
ANESTHETIST: Some shorthand—Texas. Exp 
100 bed hospital in nice size town. $125 ANESTHETIST— 
Mtc. Several other anesthetists needed in tral Calif 
West Coast states. Box D64. two on staff: 
GENERAL DUTY: Positions all over Cali- ternate night 
fornia and West Coast states, many in and tution. W1 
near Los Angeles. Very often several va- 
cancies in same hospital making it possible GENERAL DUTY— 
for friends to work together. Salaries vary ern Calif 
depending on location. Box D65. tenance, 
. t = 3 
HEAD NURSE: Small psychiatric depart- (b) An inlas 
ment in good-sized hospital. Post course in several gene 
psychiatry necessary. Salary $90 Mtc. to ae : 
start. Beautiful college town on Coast. Sev- OBSTETRIC —_ 
eral GENERAL DUTY openings same hos- Calitornia 
pital. Medical and surgical floor—also T.B. ee take I 
Salary $75 Mtc. Box D66. tenance. W 
SURGERY: Combined with some general 
duty. Small hospital in Northern Cali- 
fornia. $90 meals and laundry. Box D6/7. caine tnea’ 
OB SUPERVISOR: Smal! Catholic hospital $100, 
in Oregon. Must have good experience. 
Catholic preferred. Salary open. Box D68. SUPERVISOR— 
SURGERY: Several good nurses needed in bed hospit 
Los Angeles and other cities. Salaries vary, teaching ut 
some include full Mtc., others meals and ing progra 
laundry. D69. 














SURG ERY—) \ 


several 


TECHNICIANS— 
% Nurses registered in other states bed hospita 
and trained in accredited hospitals —s Se 
are eligible to apply for registration neo, 
in California without written exami- vacation wit 
nation, 


Qualified nurses register in California withou 
D U N N E & D U N N E difficulty; no de in temporary certificates being 
issued. 
Agency 


Loretta Dunne, Director 


724 So. Spring Street 


Business and Medical Registry (Agency} 


LOS ANGELES, CALIF. Elsie Miller, Director | 
* sr | 609 South Grand Avenue, Los Angeles, Calif 
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ital needs superintendent with experience as Salary, $150. (Placement bureau charges $ 
ector of nurses or hospital superintendent. Sal- istration fee.) Box C508. 
$3,000; maintenance. (Placement bureau . 
ges $2 registration fee.) Box MB6-15. SUPERVISOR, OBSTETRICAL: Midwest. No: 
resident appointment in 600-bed hospital. Depart 
SUPERINTENDENT: South. Modern, excellently ment averages 160 deliveries monthly. Staff has 
ipped hospital of 60 beds. Duties almost en- about 21 graduates, 25 students at all times. S 
ely administrative, including purchasing, re- pervisor will be responsible for five nurseries, f 
nsibility for personnel of institution. Salary, labor rooms, two delivery rooms, one operating 
0; maintenance. (Placement bureau charges $2 room, and three wings comprised largely of 
istration fee.) Box MB6-16. vate rooms for mothers. Salary, $140. (Placement 


arges $2 registratic .) Box MB6-18. 
SUPERINTENDENT: Southwest, Hospital of 65  S*Se® SMerues $2 registration lee.) Box 


eds located in desirable climate. An R.N., over SUPERVISOR, OPERATING ROOM: Florida. 
ears of age, required. Must be experienced in Large general hospital averaging 20 to 25 oper 
spital administration, purchasing, ae edu- tions daily. Supervisor will have complete charg 
tion. Salary, $150; maintenance. (Placement bu seven operating rooms with staff of seven gr: 
1 charges $2 registration fee.) Box C516. uates and fifteen students. Salary, $135; mai 
SUPERVISOR, FLOOR: Midwest. Small hospital tenance, _increasing to $150. (Placement bureau 
llege town: 11-bed floor. Prefer candidate in charges $2 registration fee.) Box MB6-19. 
erested in surgery. Salary, open; maintenance. . ~ 
« CIH 6-2 SUPERVISOR, PEDIATRIC: New York. La: 
well-rated hospital. Teaching experience desir: : 
SUPERVISOR, MATERNITY: New ! Duties salary dependent qualifications. (Placement bureau 
1 include assisting superintendent nurses charges $2 registration fee.) Box C515. 
Supervisor who has had post-graduat rk with ; aera ae ; 
1 emphasis on prematu cas nreterrait SUPERVISOR, PSYCHIATRIC: Midwest. Large 
nimum entrance salary, $115: maintenance municipal sanatorium. Supervisor with surgica 
cement bureau charges $2 registration fee.) experience, and affiliation or post-graduate train 
MR6.17 ing in papebiates mee for psychiatric-medica 
, surgical unit. Salary, $115; maintenance. (P! 
sl PERVISOR, a HT: Midwest. Small hospital ment bureau charges ‘$2 registration fee. ) Bo 
lege town. Salary open; maintenance. Box M B6-20. 
6.2 
H z SUPERVISOR, SURGICAL: California. Non-resi- 
SLPERVISOR, NIGHT: Midwest rge_ tuber- dent appointment. Splendid hospital in one 
sis_ sanatorium attractively located near big California’s leading cities. Degree and experien 
Experience in tuberculosis work required as surgical supervisor required. Salary, $1 
(Placement bureau charges $2 registration f 
placement burs Box MBé6-21 
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= you changed your address recently 


To be sure there is no interruption in the delivery of your copies 
of R.N., please return this coupon properly filled out. Address: 
R.N.—Aa JOURNAL FOR NURSES, Rutherford, N.J. 

Name SS 


thou ; . (PLEASE PRINT) 
bens Bormer address: New address: 


—. 
ncy] 





Lity & Sento cninitcnenn — City & State 
Calif. (Please use this coupon for address change only) 
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Mary 3 


Scrubbir 


abominates 
patients’ dental plate 
Not that Mar 

It’s a si 


y Jane is snooty: 


ply horrid duty! 


That’s why she’s so eloquent 


In the praise of POLIDENT. 


Dirty work? Pooh! 


Nothing to it! 


Mary Jane lets “soaking” do i 


MORAL: POLIDENT’S a sure 


Way to keep plates clean and pure. 


Simply soak then rinse. That’s ample! 


Write today for your free sample. 


Good News For Patients, Too! 
POLIDENT dissolves away all traces of 


film and discoloration . . . soaks out odors 
. . - leaves plates LIKE NEW. It gets 
into every crevice where brushing can't 
reach ... won't harm dentures. 
and recommended by 
everywhere. 

FREE SAMPLE write Hudson Prod- 
ucts, Inc., Dept. A3, 220 W. 19th St., 
New York, N. Y. 


POLIDENT 
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WORKS LIKE MAGIC 
Soak 10-15 minutes—Rinse—That’s ALL! 


Brushin teeth is dangerous 
s unpleasant. Polident 
langer of hand-infec- 
un lean plat B see 
sibility of scratching, 


r oth 


ientures, 


rwise damaging 











why let severe 
sunburn spoil —— 
your vacation? 


Sl/IT8?4 A a selective 


sunfilter cream, was developed by 
two physicians... both of whom 
grew resentful of suffering from 
red noses, sunburned backs and 
nauseating sun poisoning. 


Spectroscopic analysis has proven 
its efficacy ... but, although it 
shields against destructive rays, 
Sutra permits passage of sufficient 
tanning and anti-rachitic (Vitamin 
D) rays to assure sun benefits and 
a healthy tan. 


Sutra is prepared as carefully as 
the finest pharmaceutical — non- 
greasy, stainless and delicately 
scented.(Made by the makers of 
Imra Cosmetic Depilatory.) 


*Reg. U. S. Pat. Off. 
U. S. Pat. Pend. 


ARTRA COSMETICS, Inc. 


DISTRIBUTORS 
Bloomfield ° New Jersey 








CONSCIENTIOUS OBJECTOR 


-™ PATIENTS do object, sometimes rather vigorously, to any suggestion of medication, but 


they eagerly accept the delicious 5-vitamin nutritive tonic, Cal-C-Tose. Added to milk, 
Cal-C-Tose makes a rich, appetizing, chocolate-flavored drink that tickles the palate of the 
most finicky child. It is delicious served either as a “hot chocolate” or as a cold, refreshing 
milkshake. In addition to its full protective complement of the essential vitamins A, Bi, Bz, C, 
and D, Cal-C-Tose also contains skimmed milk protein, dibasic calcium phosphate, 
as well as other valuable minerals. Cal-C-Tose is packaged in 12-ounce and 5-pound 


containers. HOFFMANN-LA ROCHE, INC. - ROCHE PARK + NUTLEY, NEW JERSEY 





